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The present work embodies endeavour to present a concise 
view of the manifold varieties of Cancerous Disease ; to elucidate 
their individual causes; to explain the phenomena which 
attend their development; to show how each may best be 
combated. It consists of three portions. The first discusses, 
on general grounds, the nature of cancer, classifying all the 
morbid growths which display any claim to the attribute 
'^ malignant/' and seeking to account for the most striking 
features in their clinical career. At the same time it brings 
prominently into view the essential uniformity and identity 
of the pathological law, to all appearance underlying these 
disease-manifestations; so dissimilar in detail, so closely 
analogous in kind. It traces every particular species to the 
acquisition, by a limited group of cell-elements, of autositic 
properties ; bracketing together the resulting tumour-products, 
and at the same time indicating their relationship to 
Benign forms of tissue-hyperplasia, by the epithet '* cancer- 
process." 

The second part deals with the structural anatomy and 
clinical career of particular species. Two principal aims have 
been here kept in sight ; one, to clearly display the principles, 
microscopic or otherwise, upon which a new growth can be 
correctly referred to its parent tissue ; the other, to simplify 
existing nosology, so far as was found compatible with accuracy 
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and with laoidity. It was believed that much gain might 
hence accrue, not only to the over-wronght student, groaning 
under the encyclopcBdic mass of Jinr-de-siMe medical literature, 
but also to future labourers in the same department of science. 
To this end the work has been materially condensed. 

Thus, the presence of Spindle-cells, of the malignant type, 
ranged in bands, is regarded as the pathognomonic test and 
badge of cancer-products of the several connective-tissues ; 
and exception is taken to the description of any tumour as a 
"^^ sarcoma " without the existence of this element as a conspicuous 
feature in microscopic sections. The vague and uncertain 
sense in which that word is now commonly employed is made 
the subject of stricture. In particular it is shown that the 
'' round-celled sarcomata " of previous writers are referable to 
one or other of several distinct classes ; to which therefore such 
tumours are here relegated, the term in question being 
abandoned. The ''myeloid" sarcoma again is discussed as 
but a variant of the spindle-celled, not meriting recognition as 
a separate species. 

On the other hand, the importance of cancerous develop- 
ments in the lymphoid or adenoid tissues is prominently brought 
into note ; these lesions being for reasons stated in the text 
designated by a novel title ^^ Lympho-carcinoma." The hitherto 
hardly recognised malignant growths of non-striated muscle 
are considered as ^^ Myo-sarooma," being at the same time 
differentiated from the embryonic rhabdo-myomata, heretofore 
passing under the same designation. The " Melanotic sarco- 
mata " are divided into two groups : one, properly so styled, 
as a true growth from ocular connective-tissue structures ; the 
other derived from the pigment-cells of the Malpighian layer, 
and therefore an epidermic product. In both cases the im- 
possibility of origin except from cell-elements which normally 
secrete nidanine is insisted upon. 

The dasB *^ CSylindroma " is restricted to those cancerous 
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^i^^wths of the lower part of the alimentary tract which 
reprodace the characteristic structures of that region. The 
precise shape of epithelial cells lining mucoas surfaces is shown 
to be non-essential (that word being employed in the logician's 
sense) and unstable, fundamentally varying with conditions, 
often extremely transient, of their environment. Columnar 
cells generate malignant parenchyma, not morphologically 
distinguishable from the cancer-product of squamous epithelium. 
Hence the term '^ columnar epithelioma '* is here disused. 
In place also of *' duct-cancer " two distinct forms of Intra- 
cystic Vegetation are described, one ranking with the carcino- 
mata, the other with sarcoma. ^' Colloid cancer " is defined 
as the result of a mucoid degeneration-process precisely ana- 
logous to the transformation of connective-tissue elements in 
Myxoma. Two species of the latter are distinguished, the 
malignancy of the *' mixed " variety being accounted for by 
the presence of spindle-cells. 

The variability of the line of demarcation between benign 
and malignant tumours, a point fully recognised by the last 
generation of practical surgeons, is anew indicated and exem- 
plified ; in particular the tendency of all new growths in the 
devolutionary mammsQ of elderly women to become directly or 
indirectly associated with cancer is affirmed. Rare examples 
of a cancer-process in tissues ordinarily exempt^ such as fat, 
cartilage, even bone, are narrated. Maladies, some common, 
some extremely exceptional, bearing affinity near or remote to 
cancer, are described and defined. In the account of Cheloid, 
obliteration from text-books of the supposititious lesion bearing 
the name of Alibert is advocated ; elsewhere various sources of 
fallacy in current nomenclature, such as ambiguous use of the 
terms '* lymphadenoma," *' alveolar sarcoma," ** osteo-sarcoma," 
&c., receive necessary remark. 

My discovery of ** Marrow-Infection " commonly attendant 
upon carcinoma of the female breast, with its remarkably 
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[ latent physical signs, is referred to, not only in connection with 
' that particular lociil development, but also with the metastatic 
m arrow -de[K)aita (not UBually " insidious "), of other caneer- 
, species. It is further advanced in explanatiou of some pre- 
viously obscure diseases in laone. Other striking canoer- 
pbenomena, nith>-tiio':"litii'ii, )rith- dissfininnticii in the mh- 
rutaii'-oi't i/*w, ai-e discussed in conjunction not only with 
those varieties in which they commonly occur, but with kinds 
in which they are only rarely and oxceptioaally witnessed. 

In the new class of morbid growths denominated " Blaatoma" 
and placed in Appendix A., the origin of some mysterious malig- 
nant and quasi- malignant tumours from embryonic vestiges is 
demonstrated. Sufficient positive knowledge has been attained 
to make this difi'erentiation both needful and valid, many 
obscurities of etiology being thus elucidated. The incin- 
sion theorv" of Cohnheim, while shown to be erroneous in 
respect of cancerous maladiea in general, is fonnd a correct 
explanation of this peculiar and limited group, the phenomena 
of which corroborate the general views of the " cancer-pro- 
cess " here advanced. Still the picture is even now little more 
than an outline- sketch, whereof many details have yet to be 
fiUed in. 

The concluding portion of the volume is devoted to a more 
or less cursory notice of malignant disease in particular organs 
or parts, with the most fitting measures of cure or of relief. 
Here I have sedulously striven to combat that det^pairing 
attitude, especially in the matter of medicinal treatment, which 
I find too generally adopted by the modern orthodox practi- 
tioner. I conceive this position of hopeless laissez-faihe to 
be wholly unwarrantable and baseless so far as the bulk of 
cancer-cases are concerned ; here, moreover, is the ready 
explanation of that eager resort to gross and palpably frau- 
dulent forms of ifuackery from which the medical profession haa 
recently very generally suffered. Whenever the methods of 
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surgery can be brought to bear upon cancer in its early stages, 
we can, and ought to, cure our patient. When that period is 
passed, or when resort to surgical art is, from the nature of the 
case, impossible, we can yet do much by the resources of 
medicine to check the progress of the disease. And though 
faint hope that we shall some day in this warfare be furnished 
with more efficient weapons is as yet discernible, none can 
doubt that we have hitherto made but feeble and hesitating 
use of those which have long been ready to our hand. 

The conditions which, from a surgical point of view, render 
permanent immunity a feasible aim, are narrated, and the 
facility with which most cancerous maladies of external organs 
can be recognised in their incipient period of development 
duly pointed out. As the foremost practical consideration for 
the cancer-surgery of the future, the necessity for removing all 
lymph-glands in the *' infection-path " of epithelioma and 
carcinoma, hefore they have uwhrgone increase in bulky a rule 
of practice first formulated by the author under the title of 
'* The Anticipatory Method," is again insisted upon. 

On the side of medicine, the axiom is laid down that in 
all most prevalent varieties of cancer the proper duties of 
the medical attendant only begin with the initial operation. 
The value of early and persistent treatment by opium, even in 
the most seemingly hopeless cases, is again pointed out, with 
useful hygienic adjuncts. The harm accruing from severe and 
'' heroic " operations in advanced malignant disease receives 
emphatic comment, and the unwisdom of indiscriminate recourse 
to ** the knife " is forcibly inculcated. 

In the statistical department of cancer, laborious and 
elaborate work, which in many respects no fresh reseai*ches 
could well advance, has been already done by numerous able 
writers. From these I ' have not scrupled largely to borrow, 
in connection with practical points needing arithmetical 
illustration, selecting, however, only such figures as seemed 
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free from the many sources of pathological error which here 
specially aboand. 

I am also under considerable obligation to the authors of 
the copious repertoire of cases in the records of the Patho- 
logical Society ; which I have freely laid under contribution. 
The engravings by Mr. P. Highley are from my own drawings. 

As no monograph upon the entire field of cancerous maladies 
has appeared for many years, I have laboured to make the 
present work a point cCappui for future investigators. For 
purposes of reference, modem authorities upon most points of 
cancer-structure or development have been carefully cited. 
Doubt is often freely expressed ; the weak regions of cancer 
science are indicated as well as those whereat our foothold 
seems assured. The ship has been lightened by casting over- 
board some lumber now grown mouldy and obsolete ; of such 
are the ideas of ** constitutional origin" which held heredity 
as a vera causa of cancer. Lastly, an earnest attempt has 
been made to eliminate those obscurities of diction which so 
often prove the fertile source of errors in fact. 

A main object throughout has been to make clear principles 
and latus, rather than to rest content with chronicling bare 
facts. The deductive method, somewhat out of fashion in these 
days, has been resorted to ; no less than that of induction. 
Isolated facts or phenomena, until linked together and viewed 
in the light of some connecting law, are well-nigh useless for 
purposes of scientific progress ; d priori reasoning, in fitting 
subjection to verification tests, is no less potent an engine of 
advancement than is its converse. However imperfectly my 
task may have been performed I trust that it will yet subserve 
useful purpose in clearing a path to better knowledge. 

6, Gloucbsteb Place, Postman Square, 

Mardi lo, 1893. 
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ADDENDUM. 

Since the note at p. 20 was penned, the want therein indi- 
cated has been supplied by the appearance of Dr. Andrew 
Davidson's important work on Oeographical Pathology. Further 
demonstrating the prevalence of cancer as a disease of civilisa- 
tion, this volume shows that the countries most liable to its 
ravages are Australia, Austria, Belgium, Canada, England, 
Germany, Italy, the Netherlands, New Zealand, Norway, 
Scotland, Sweden, Switzerland, Tasmania, United States. Per 
contra^ cancer is very rare or practically unknown in East 
Central Afiica, the plateau of Arabia, Bechuanaland, the Faro3 
Isles, Gold Coast, Guiana, Iceland, Jamaica, Mauritius, New 
Caledonia, Persia. In some parts of India, epithelioma is 
common, while carcinoma is infrequent. In respect of Abys- 
sinia there is a conflict of testimony. 
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CHAPTER I. 
INTRODUCTORY. 

THE NATURE OF CANCER AND THE UNIFORMITY OF THE 

CANCER-PROCESS. 

The popular word " Cancer " is applied to a large number of 
diseases, presenting considerable variations in microscopic and 
macroscopic details of structure, extremely diversified symptoms, 
and conspicuously contrasted grades of severity. In some a 
huge, rapidly growing tumour is the most salient feature ; iu 
others, the healthy tissues are slowly and deeply excavated. 
Certain cancers are attended almost ab initio by agonising 
pain ; others cause very slight local suffering, even to the 
end of their career; many again pass through an insidious 
stage of total absence of malaise, to be followed by a second 
period of excruciating agony. By maladies at one end of the 
scale, life is terminated within a brief period of months, 
perhaps even of weeks ; those at the opposite may hardly at 
all accelerate the approach of death ; many, while still proving 
fatal in the end, permit several decades of useful and perhaps 
laborious existence. And these startling diversities obtain not 
only between the numerous species, but also between different 
examples ranking in one and the same pathological class. Yet, 
on the other hand, the points of coincidence between all 
maladies of this extensive domain are no less striking ; and it 
seems hardly possible to doubt that in seeking to account for 
the development of malignant disease, we have sound reason to 
assume the operation of a single pathological force ; varying 
throughout in detail, but substantially identical in kind. 

In seeking to explain any complicated series of phenomena, 

A 
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we have the high authority of Darwin for endeavouring, as the 
first step, to acquire " a good working hypothesis," even should 
that rest upon no basis of evidence anHicient to confer upon it 
the rank of a theory. In the case of malignant disease, we 
are, however, enabled to &tart with a genera! view, which, 
while still involving much tkat is obscure, rests upon a strong 
foundation of positive evidence ; and, while open to no objection 
hitherto brought forward, plausibly accounts for all the principal 
facts. 

■\Ve first of all note that each species of new-growth con- 
sidered in the following pages, when submitted to microscopic 
examination, consists essentially only of cells, blended with the 
normal tissue-elements of the particular part affected. Jrany, 
indeed, are dead ; and the appearance of the microscopic section, 
to say nothing of the naked-eye charactera of the growth, are 
often greatly modified by the results of their decay. But a 
BufGcient number are always living and active ; and the most 
casual glance is sufficient to prove that these are the active 
agents of the diseaae-proce-as ; moreover, that every abuonual 
condition we can detect, either with unaided vision or by the 
help of the microscope, primarily depends upon the behaviour 
of these infinitesimal morsels of protoplasm, and upon their 
relation to the particular tissue-environment amid which they 
happen to be situate. Practically, every cancer is but a masa 
of actively growing cells. 

Fnrauing further our analysis, we find that these cells are 
always the product of pre-existing cells, normal elements of the 
healthy tissues ; that one kind of cancer differs from another 
only in resjjeot of the particular class of cell, which proves to 
have been the starting-point of the disease : each separate 
variety of the latter giving birth to a distinct variety of the 
former, and the children never failing to exhibit a certain 
degree of likeness to the parent 

With, however, conspicuous resemblances in relative ar- 
rangement, to some e.Tt«nt also in individual characteristica, 
we see the new cells differ from their progenitors, in being of 
far latter size ; in possessing huge nuclei, which moreover are 
almost always multiple; in greater liability to degeneration; 
and, most important of all, in being inSsitoly more numeroua. 
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ley are uumiatakeably growing with enormously enhanced 
Fvigour, and multiplying with an immensely accelerated 
rapidity. But beyond the indications of this exuberant 
proliferation — with its con-elative, a more speedy death — no 
special feature distinguishing the new cells from the old can 
be discerned by any test or instrument which man has yet 
devised. IndividuaUy rei^arded, the former appear to bear 
towards the latter merely the relation which a plant subjected 
to an energetic process of forcing bears to one in its normal 
sphere of existence. 

It is only when we pass to consider the behaWonr of the new 
cells relatively to their environment that the profound func- 
tional modifications which their protoplasm has now undergone 
become manifest. In every sound organ or tissue a well-adjusted 
balance of al! the component elements is observable ; each has 
its allotted limits; none shows any disposition to encroach 
upon the domain of the other. In one attacked by cancer, all 
this is totally changed. The diseased cells flourish, not only 
out of harmony with those other cells or organised tissues 
which surround them, bat at the actual expense thereof. 
This not merely by indirectly attracting from them their due 
supply of nutriment, bnt by directly eroding, and, as it would 
seem, devouring them. In a thin section from an actively 
growing cancer, the ragged fragmentary, eaten-out appearance 
of the yet remaining organised tissues contrasts with the 
luxuriant growth and numbers of the army of malignant cell- 
units, the relations between the two being evidently that of 
invaded and invaders. 

This proffn'sskv erosion by a host of newly formed cella, is a 
constant feature of all maladies ranking as cancer, and constitutes 
one of the two main tests of malignancy. It necessarily varies 
with many circumstances and conditions ; such as the species of 
eel! concerned, the surrounding tisues, the relative consistency 
of these in different individuals, and at different ages, &c. &c 
Sometimes the surrounding parts succumb without resistance to 
attack ; sometimes they yield but gradually ; occasionally 
nature endeavours to interpose a barrier, in the form of 
hjpertrophied fibrous tissue, constituting a capsule or quasi- 
capsale. 
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The second badge of malignancy, which, with the precediDg, 
m&y now be substituted for the fifteen tokens of old associated 
with cancer, is the peculiar iii/irliriti/ of the ni?w cell-elenienta ; 
ftnd the phenomenon of tbeir transplantation ( by blood 
lymph-carrenta for the moat part), to distant portions of the 
body, where they grow and flourish, in their turn emitting 
metastatic offshoots. Hence an ever- increasing number of 
malignant tumour-formations, until the end arrives. With 
this must be mentally bracketed the phenomenon of " Auto- 
inoculation," subsequently referred to in connection with the 
TarioQB species. 

Finally, it is to be remembered that the whole complex 
organism which we term the body, is built up of minute cell 
elements which were once, to all intents and purposes, protozoic 
animaiculeo lilie the amceba ; endowed with powers of inde- 
pendent movement, digestion, respiration, reproduction. The 
greater bulk subsequently underwent higher evolution into the 
organised tissues; a relatively small number still remaining in 
their primitive unicellular condition, to carry on important 
functions. The transformation of the former took place, bo far 
as we can discern, by the agency of the central nervous system, 
acting as an all-controlling mechanism. 

The conclueion is forcibly presented to us that the excessive 
cell- multiplication which we shall find to characterise alt 
malignant lesions, combined with the hostility of the morbid 
elements to the healthy, is but a process of devolution, of 
reversion by cells to a primordial amicbiform condition, in which 
they become parasites, or rather autosites. Inasmuch as the- 
nervous sj-stem was not only the controlling agency by which 
transformation of embryonic cell-units into more or lesa 
specialised tissue originally took place; by means also whereof 
the healthy balance of component elements is maintained through 
the somatic life of the organism ; it further seems permissible 
to regard this " cancer-process' as essentially consisting in a 
local "cell-rebellion," certain cells casting off their allegiance 
to the central authority. 

The first part of the " autoaitic " theory rests on ground 
almost self-evident, and proved by the most perfunctory 
microscopic examination of any malignant growth. Tlie- 



»Qd cannot be completely proved or disproved until science 
hoB taught as much more than we know at present concerning 
the ultimate properHes of protoplasm, and the relations of 
that substance to the nervous system. It holds, however, 
provisional validity until these advances have been made. 
It derives, however, confirmation from the influence of 
neurotic conditions in generating some prevalent forms of 

■ cancer ; from the liability of organs conspicuously intlnenced 
WAy emotion (as the uterus and mamuiie) to malignancy, and 
Kthe preponderance of the more emotional ses among cancer 

■ snfferers ; from the tendency of special organs, which have 
passed their functional prime, and are undergoing involution, 
to the cancer- process ; from the rapidly increasing prevalence 
of cancerous diseases among civilised communities : perhaps 
even from the relative immunity of savage races, of lunatics, 
and of idiots." 

The view of cancer-cells as autosites, as practicaliy inde- 
pendent organisms, ia strikingly corroborated by the occur- 
rence of " anto-inoculation " ; an event more frequently 
associated with malignant lesions of almost everj- kind than is 
commonly supposed. A cancer situated upon any free 
mucous or serous surface, from time to time incurs the detach- 
ment of a few cells, either singly or in small clusters ; these 
become grafted, either upon a part of the membrane in direct 
opposition to the diseased area, or upon some more distant 
spot to which they happen to be mechanically conveyed. 
They then gradually increase in size, and pass through the 
ordinary course of a malignant deposit. In the later stages of 
Epithelioma attacking the tongue, or buccal mucous membrane, 
tiny islets of white epithelium may often be noticed, scattered 
here and there on the mucous surface, being most abundant 
in localities with which the primary sore is frequently brought 
in direct contact ; as when the tongue is affected, or the palatine 
arch. These eventually become separate ulcers with the usual 
oliaracteristics. The phenomenon never occurs until the 
disease is far advanced, until the general health is seriously 
undermined, and until the entire raucoi's membrane has 
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asanmed a parplish-red, onhealthy appearance. It would thns 
seem that u certain proceaa of preparation is needed before the 
soil becomes capable of growing the new germs. The first 
indications of this cetl-transplantation are seen in the super- 
ficial coat of epithelium, thus proving that the white spots are 
real <jriifts, and not secondarj' deposits pfr the lymphatics or 
blood-vessels. 

In the peritoneal cavity, as originally pointed ont by Dr. 
Foulis, when masses of cells sprout freely from the ovary or 
broad ligament, similar nodales are commonly studded over 
the remaining surface of the membrane, and specially over the 
area brought into direct contact with the diseased growth. 
In this case, the ascitic fluid which sooner or later appears, also 
acts as a medium of difl^uaion to remote recesses of the abdo- 
minal cavity. The following are exceptional examples of the 
same phenomenon : 

A man had a morbid grouth in the eye ; which latter was duly 
excieed. After detith, at the expiratiun of a year, a sJuiilar deposit 
was found about the cut end of the optic nerve, and another in the 
Cauda eguifin. The second liad evidently been pi-otluced by a 
detached cell or cellrt drifting down in the sub-arachnoid fluid to the 
bottom of the spinal canal. — Mr. Ue Morgan, Piith. Travt., vol. 
xviii. p. 2J2. 

In a man who had died with a large ulcerated mass of opitbeliomn 
in the trachea, minute masses of tlie same were found scattered 
through the lung, at tbe extremities of the smallest air-tubes; 
detached cells having evidently been carried hither by inhalation. — • 
Dr. Moxon, Patf,. Tram., vol. xx. p. i8. 

A cystic tumour of tbe lumbar glands bursting shortly before 
death, scattered bits of tbe growth through the abdomen ; after 
death these were found to have adhered to the peritoneal surface of 
tbe intestines and other viscei-a, and to be actively growing. — 



Dr. DickinHon, Path. Trant., vol. 



■ P- 29»- 



Mr. De Morgan (0;t C'anrcr) relates auto-inoculation from a 
very pendulous mamma to a point on the akin of the thorax 
corresponding to tbe tumour. Mammary acirrhus has alao 
been known to infect the elbow kept in contact with it. 

Multiple villous papillomata of the bladder are common 
examples of the same process. (See also pp. 160, 1S4. Ac.) 

A large number of able investigators, from Schenerlen to 
RufTer, have laboriously sought for a special mia-obf in cancer. 
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on the hypothesis that the latter is produced by a micro- 
organism introduced from without. The uniform failure of 
these attempts must be held strong evidence in disproof of 
such an assumption. Further than this, it is to be noted that 
there are weighty d, priori reasons for regarding the microbic 
hypothesis as highly improbable, and for placing cancer in 
a totally different category from maladies induced by an 
extraneous micro-organism. 

Diseases in which the presence of a micro-parasite has been 
proved were, long before the actual demonstration of such 
microbe, distinguished by one of two phenomena : either 
there was evidence, or at the least strong suspicion, of a 
contagious element ; or a large number of individuals, exposed 
to certain conditions of climate or soil, were simultaneously 
affected. Of the former class, leprosy and tuberculosis form 
the most prominent types ; though occasionally the contagious 
character of the disorder was but fitfully displayed among 
civilised races, as with pneumonia ; or was only shown when 
the microbe gained access to a fresh soil — as when measles 
attacked the Fiji islanders, or when other indigenous races 
underwent wholesale destruction by tuberculosis introduced by 
Europeans. (On this point see De Quatrefages, Tlic Hitman 
Mace.) 

The second division of microbic disorders is exemplified by 
malarious complaints, in which there is no propagation by 
contact, but in which a large number of persons brought under 
the influence of a particular climatic environment suffer at the 
same time. In none of the maladies known as cancerous do we 
find anything corresponding, or even remotely analogous, to the 
preceding. No suspicion of propagation by contact exists; 
there is no relation to climate or soil ; no considerable 
number of persons become a prey to cancer in any single 
place; even experimental inoculation from one animal to 
another is very rarely successful. 

From these considerations, regarded in combination with th^ 
microscopic and clinical features which are seen to attend the 
progress of every cancerous malady, the conclusion follows 
that, in our present lights, cancer is not introduced from 
without, but is the product of agencies within ; that no 
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inicrobic parasite is to be soaght, bat that tlie cell-Qlements of 
the body, under the influence of some mysterioas force, them- 
selves become autosit«3. The erosion piu-nomemi which attend 
the proliferation of the new parenchyma, combined with 
the iv/eclhity of the malignant cell-elements, diatiuguisb 
cancer from benign tumours, and from every other form of 
disease.' 

Besides the theory given in the text, and that of au undiscovered 
microbe, the only other views of caiicer-origiji which have 
obtained a passiug credence are Darwin's doctrine of pangenesis ; 
and the inclusion- theory of Cohnbeim, According to the former, 
minute spore-like iwdies — not cells, but capable of eventually 
becoming such — were transmitted from pnrent to child, and ga\-e 
birth in the end to a cancerous growth, Uohnheim, on the other 
hand, attributed malignant disease ts the inclusion, during foital 
life, of a small group of embryonic cells, which should normally 
have undergone ti-auH formation into orgauiHed tissue. The absence 
of a discernible congenital element in moat instances, combined 
with that of any positive evidence, goes fai' to disprove these views 
so far as the great mass of cancerous disease is coniserned. A certain 
small minority, however, undoubtedly aiise from vestigial remains. 
(Appendix A.) 

In respect of these special forms of cancer, and of these only, 
Cohuheim's theory holds good. 

Dr. Charles Ci-eightou (Rrport* oj Mtd'uxil Offi.ixT to ths I'rivjf 
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w-growths to 
" various grades of the seiretoiy force." For reasons why that 
opinion is inadrais-siblo, see the Generai Theory of Cancer- Formation, 
p. aa. 

No authentic instance of the transmission of cancer by contagion 
from one human being to another is on record. My note-books 
contain a memorandum of three instances, in which husband 
and wife have been thus attacked. In each there was an interval 
of several years between the respective outbreaks ; and not only 
the organs ini'olved, but also the pathological varieties of 
malignant growth, were totally distinct in every instance. The 
conspicuous prevalence of uterieie cancer would necessarily involve 
frequent transmission to the opposite sex, were such an oecurrenoe 
possible. 

For an account of Messrs. BaElance and Shattock's very elaborate 
attempts to transfer cancer from man to the lower animals (monkeys, 

* la the vegetable kfogdom, the developinenl of gnlls presents a cerlaia 
It oF Boalogj to Ihat of cancer ; but tbeclement of iafettirity is ■nanXiiig. 
See account of tLcso by Dr. W. H. l^n^jme, "Addrcsi^ in Jtlcdlcine " : BrU. 
Med. Joanuil. Joly yx iSga. 
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ilogs, rabbits, rats, sheep, and cats), see the Brit. Med, Journal^ 
March 14, 1889. All were uniformly failures, and in other hands 
successes, in proportion to the number of attempts made, have been 
most exceptional. Dr. Hanau, of Zurich, has inoculated a series 
of rats from one with a cancer on the vulva ; and Eiselberg has also 
succeeded with two rats. Wehr and Nerinskv have transplanted 
cuxnaoma from dog to dog. These experiments, while proving the 
possibility of artificial transference, demonstrate also its extreme 
difficulty. They contrast with the relative frequency of an auto- 
inoculation process in the human subject. 

For Dr. Armand Ruffer's most recent papers on so-called ^^ parasitic 
protozoa" in cancer, see Journal of Pathology and Bacteriology, 
October 1892 ; Brit. Med, Journal, Nov. 5, 1892. There is no 
evidence in favour of the pai*asitic nature of the bodies therein 
described. Even under the microscope these betray no uniform 
susceptibility to any particular stain ; no cultivation experiments 
have proved successful ; sufficient allowance is hardly made for the 
normal multiplicity of cancer cell-nuclei. The appearances appear 
to be those of ordinary nuclear degeneration, long recognised. This 
explanation applies also to the " eosine bodies," described by Dr. W. 
Russell (Brit. If ed. Journal, Dec. 13, 1^90). 



CHAn'EK II. 

THK J-RlMAItV L0CALI8ATIOS OF CAXCER AHV ITS 
SUBSEtil'EXT GENERALISATION. 

The reversion of cells to an aDtoaitic condition, which has 
been described as the "esaence" of malignant disease, invari- 
ably takes place in u single small and limited tissue-area. No 
theoretical reason exists why the cancer- process should not 
occasionally take place simultaneonslj at different and distant 
parts of the body. All that can be said is that such an event 
has never yet been proved to occur. If two cancerous tumours 
are discovered, one is invariably consecutive to the other ; the 
relative recency of the first being proved by comparative 
freedom from degeneration ; and its mude of derivation usually 
distinctly traceable by an examination ol'the usual channels of 
infection. The same rule holds good, and usually in a more 
marked degree, with multiple tumour- formations. One is 
always conspicuously older than the rest, which bear towards it 
the resemblance of ofispring' to parent : among the former, 
various degrees of age can be made ont ; usually the older 
metastases are neai-, the newer more remote from the primary 
area of disease. This statement demands a reservation, which 
will be subsequently adverted to. 

Carcinoma (commonly the familiar scirrhous cancer) of the 
female breast, is, in this respect, an efficient type of cancerous 
disease in general. We first find a very sniaU nodular tumour 
at some part or other of the breast-parenchyma ; this gradually 
3 in bulk- In a short lime (usually of several weeks, 
isionaily of months), the infective phenomena of the disease 
commence. By means of the lymphatic channels, infective 
particles emanating from the affected cells are transferred to 
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the lymph-glanda in the corresponding axilla ; retained in which 
they develop at first insidiously, subsequently causing tender- 
ness and enlargement of the organ. Subsequently to the 
axillary glands, those above the clavicle and within the thorax 
become aft'ected. 

Around the primary breast- tumour, other infection phe- 
nomena will by thia time have probably arisen ; generally in 
the snbcutaneons tissue. Tiny nodulea will have appeared in . 
or under the skin, at a little distance from the scirrhous 
growth. These progressively increase in bulk ; and are fol- 
lowed by others arranged in an ever-widening circle around 
the parent tumour. 

Both breasts are never eiraaltaneonsly attacked ; if the 
second becomes diseased, thia is always found to occur long 
subsequently to the developments in the first, Nor do we ever 
find several malignant deposits synchronously manifested at 
different portions of the same mamma ; much less, other masses 
in distant parts of the body. The progressive distribution of 
the cancerous cells is always orderly, and strictly according to 
rule. Invariably, the lymph-glands in the adjoining axilla 
first betray infection ; next, those above the clavicle ; never 
vice vcrsd. Nor are the viscera affected until long after these 
organs. No caprice of distribution is seen throughout the 
earlier stages of this, or of any other cancer-species. 

With Epithelioma of skin or mucous membranes, a species 
much more open to observation than mammary carcinoma, this 
local origin is still more evident. The chain of events is first 
the development of the primary lesion ; then disease of the 
near lymph-glands ; next, enlargement of the more distant ; 
subsequently (though here only in exceptional cases) visceral 
metastases. The distal lymph-glands never betray infection 
before those near. The infection- path in every particular case 
is capable of prediction. 

After a period, varying from weeks to that of years, of this 
orderly progress, a new state of things appears. We find 
evidence, sometimes positive, as when a cancerous mass has 
been found projecting into the lumen of a blood-vessel — some- 
times only circumstantial and inferential — that cancerona cell- 
particles have passed into the cnrrent of the general circulation. 
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With this event all regularity of diffuaiou ceases. Oollections 
of mftlignant parenchyma are fonnd growing anywhere in the 
body, it may be almost everj-wbere. No organ or tissue is 
Tvholly free from their inrofvds, but those suffer moat whose 
vascularity is moat conspicuous, oncl which are traversed by 
the largest amount of blood : audi are the lungs and the liver, 
the most fref|uent seat (of a.11 internal viscera) of secondary 
cancer-growth s. 

The stage of general blood infection is wanting in certain 
milder varietips of cancer, such as Uodent Ulcer. In the most 
severe it appears early : such as Periosteal Sarcomata, and 
Melanotic new growths of both classes. In the species indi- 
cated it is of constant occurrence sooner or later ; in Epithelioma 
it is exceptional. The marrow- infection associated generally 
with the former fp. 66j, contributes towards its super- 
vention. 

Occasionally, the primary disease is not observed until 
extensive dissemination by the blood-current has already taken 
place. This is not iincommon with visceral Lympho-carcinomata, 
or with tumours arising from parts of the oaaeoua skeleton inac- 
cessible to observation. The marrow being specially favourable 
to the diffusion of cell-elements, very numerous cancer-masaee 
are seen studding divers Iwnes, 

Such a condition, in which it has been found ditficult or 
impossible to recognise the part whence these are derived, 
has been erroneously described as "primary general sarco- 
matoBis." 

The older view of cancer as a disease of "constitutional 
origin," whatever may be understood by that phrase, appears 
to have rested upon the phenomena of a single prominent 
variety, carcinoma of the female breast. The insidious manner 
in which that local speciea seemed to make its appearance ; in 
which it so constantly " recurred " after seeming removal by 
operation ; in which this " recurrence " occasionally became 
evident only after a considerable lapse of time ; the occasional 
growth of aa apparently independent tumour in the opposite 
mamma, were clinical features conferring thereon a peculiar 
obacnrity. They were further countenanced by the occasional 
development of carcinoma, in two or more sisters, or in several 



memberB of the same family. And the causes of the outbreak 
were less perfectly iinderatood than now. 

The insidious marrow-infection proved to take place in 
mammary carcinoma has dispelled much of the mystery 
hitherto involving the clinical course of that malady. The 
bone-marrow serves as a bed, in which the carcinoma- cells 
remain for months or years as "■ resting spores," eventually 
passing into the blood, and producing death with multiple 
metastases. Thus are to be explained the occasional long in- 
terval before '' recurrence " ; many cases of failure in cure by 
operation, some of disease in the opposite breast, &c. With 
disbelief in heredity as a factor in cancer-productiou, and 
with proof that if cancer sometimes attacks more than one 
person in the same family.it appears far more frec|aently when 
not the slightest evidence of inherited taint can be discovered ; 
has vanished the authority of exceptional outbreaks in mother 
and daughter, or in sisters. Finally, ascription of the cell- 
proliferation to neurotic sources, and a recognition of the fre- 
quency with which this follows mental distress and anxiety, 
have largely dispelled obscurities of causation. 

No other fonn of malignant growth lends the slightest 
countenance to the assumption of "constitutional" origin. 
The manifestations of the numerous cancer varieties are 
found always strictly local throughout the early period of 
their career; however modified in the later by blood -infection. 
All secondary tnmours are referable to one of three agencies 
influencing the cell -constituents of the primary ; transference 
by the lymph, dissemination by the blood, direct grafting 
(auto-i noculation). 

A difficulty which here arises, is the reconcilement of what 
we note as a common clinical fact — the purely local character 
of all the early manifestations — with what is also a matter of 
every-day experience, the generation of carcinoma solely by 
distress of mind. We see the disorder commence as aforesaid in 
a single insignificant group of cells ; we are compelled to refer 
k-ttuB localised cell- aberration to general influences exerted 

rough the central nervons system. On this jKiint it can only 
i remarked that it is possible for us only to recognise the 
iquence ; it is for a future generation to demonstrate how the 
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effect is brought aboat. The problem is incapable of ultimate 
solution until the rulatiou of the nervous syBteoi to the cells 
concerned has been definitively worked out, at which goal, with 
existing methods of research, there is no present indication of 
our speedy arrival. -Vll w« know now is that the sexual 
organs of woman have a peculiarly intimate association with 
the central nervous system, and are delicately influenced in 
very diverse ways by mental emotion ; in the second place, that 
depressing mental states are the most common immediate 
antecedents of cancer in these parts ; lastly, that the sequence 
here is almost wholly limited to the period of involution. 

The most useful type of the cancer- process in general is 
Epithelioma, which is nearly always nh initio open to observa- 
tion ; which owns a direct cause (local friction) ; which rarely 
gives rise to auy question of inherited tendencies. Attentively 
studied, this least obscure form presents an epitome or 
microcosm of almost all cancer phenomena. 

For a discuasiou of the relntLona of the female Bexiial organs to 
the nervous system, see TYn Prodivity of Women to Cuiicm- (Messrs. 
Ohurehill, 1891). With tliis ia repriuteJ an analysis of the belief 
in heredity a? a cancer-fiictor ; with the grounds for the rejection 
of that opinion. A short table of the various neurotic sources 
of cancer is printed at the end of The Iltappearance of Canoer 
after Apparent Extir/iation. On the effect of mental trouble, 
see ■■ The Increase of C-iiiwr : its Prolwibte Cause " : TKt N^ineteenlA 
Century, July i8go. 

DisseiniiuUion, by Uie Blood : Risenihlanoe of Afataalaana to Prinuiry 
Tumour, The case niirated by Sir James Paget (Hargieid Pntholorfi/, 
1870, p. 823) is worth citing in this connection. In an instance 
of primary cancer of the liver, stained yellow by the bile, he found 
iiuiaerous masses of the same colour disseminated through the lungs. 
The 9m*ll branches of the pulmonary arteries leading to these were 
lilleJ ivith bright yellow substance, as if minutely injected with 
lead-chromate. 
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lDSKS to which CANCEIt HAS BEEN KBRONEOUSLY ATTRIBUTED. 

HERKDITV. — THE GEOLOGICAL THEORY. — SDPrOSED 

TN'FLUENCE OF CLIMATE AND FOOB. 

The once universal ascription of cancar to an inherited pre- 
disposition appears to have principally rested, as has been already 
stated, on certain obscurities in the inception and coarse of 
mammar}- carcinomata. It was also favoured by ideas of 
" constitutional " origin ; by popular tradition, unable other- 
wise to account for its seemingly myaterioua appearance ; by 
statistics, accumulated under the influence of a preconceived 
idea ; and lastly, to a slight extent, by quasi-historic&l examples, 
such as that of the Buonaparte family. 

It must, however, have been from the first obvious to the 
dispassionate inquirer that heredity could not possibly be a 
vya cmtsa ; it could not explain the inception of the disease, 
but only its transmission. Further researches, however, have 
demonstrated on numerous grounds the absence of valid reason 
for assuming that an ancestral predisposition has any influence 
whatever upon the development of cancerous disease. It is 
shown that the greater number of patients are unable to 
indicate any suggestion of inherited tendency ; that even 
those who are supposed to have " cancer in the family," can 
only bring the vaguest possible evidence, most of which will 
not bear investigEition ; that each individual instance of a 
malignant growth owns its own direct excitant ; that the 
mystery involving the physical manifestations of mammary 
carcinoma is in large measure explicable upon other grounds 
than that of " constitutional origin " ; that even the minority 
who really have had a cancerous ancestor do not form a larger 



percentage than is afforded by Tarious claesea of persons not I 
afflicted with cancer, and so on." 

We cannot in the present day discover any grounds for 1 
holding that any one individual sets out in life with a greater 
liability to the development of cancer than any other. The I 
like cause will always pi-odnce the like effect. Under due 
provocation all appear equally liable to soffer.+ lit the genma 
i>/ catic<r, 11" I'jtjiTiciahh- ivflnfiuY van hr irsrrilm/ to hirt-dity. 

Another so-called " predisposing cause " which demands 
cursory remark, is to be found in the "geological theory," 
whereof Mr. Alfred Haviland is the author {(la'grnphical 
Mdrihutiun of Cam-ei' in Feiiial'-n, 1875). By this, it is sought 
to establish a causal relationship between the development of 
csncerons disease (in women) and certain conditions of soil 
and climate. Malignant neoplasms are stated to be most 
abundant in vales by the sides of large rivers which period- 
ically overflow their banks; conversely, the high dry sites on 
the older rocks are relatively free. In localities where the 
geological formation is alluvial and favourable to the retention 
and accumulation of moisture , a high mortality from malignant 
disease is said to prevail, whereas those counties whose area is 
occupied by hard and not easily disintegrated rocks, such as 
the silnrian and carhoniferons, in which, moreover, elevations 
of the surface are abundant, natural drainage is most efficient, 
and the drying influence of strong winds most sensibly felt, 
cancer does not thrive. 

These assertions were based upon the Registrar- General's 
reports of the annual mortality from cancer dnring the twenty 
years' period, 1850-1870. They were founded solely npon 
these statistics, which involve \ery numerous sources of fallacy 
both in the actual records th(?mselves, and in the interpretation 
to be placed thereon. They do not appear to have been 
supported by any clinical experience ; and they lacked that 
essential preliminary step which must be taken before an 

• For an exbanitirs disCDE^ion on the question "1b cancer hcreditaryl" 
wilh ■ondry conlrol-tosts, «ee AppetidU lo The /VoiJii'ify "/ It'omen to Canatr 
(ChnrcbiU, 1S91). Mr. U. CrippsfZiiKaiMo/ /fertuin uhi/ .l/iu>, p, 92 <( tr;.] 
bu some valutibie remaiks on the eame subject. 1 

t Cnocer develop men li- fiom rcsligial remnimis (Biastomatnl nrc? of cc 
exoapled. 
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argament merely numerical can be rationally advanced when 
the attempt is made to show causal relationship between two 
diverse series of phenomena. A real connection between the 
facts on each side must first of all be proved to exist. 

A good many instances flatly 'controverting the supposed 
association of cancer (in women) with a damp soil were subse- 
quently reported by an Investigation Committee of the British 
Medical Association, in the British Medical Journal of February 
26, 1887, In the LaTicet for August 1 1, 1890, Mr. Haviland 
further maintained his views ; adding that the modem improve- 
ments in drainage had resulted in more sudden and more 
disastrous river floods ; and thus accounting for the increased 
mortality from cancer in recent years. He instanced the towns 
of Worcester, Gloucester, Shrewsbury, Tewkesbury, Cheltenham 
and Stratford-on-Avon, as specially proving the truth of his 
geological theory ; all showing a high cancer-mortality, and '^ all 
more or less subject to the periodical floods of the rivers Severn 
and Avon." 

This question was then further tested by inquiries addressed 
to certain of the practitioners in most extensive practice at these 
towns.* All concurred in refusing to recognise any connection 
between dampness of soil and the development of cancer. None 
appeared to consider that this disease was more prevalent in 
their neighbourhoods than elsewhere ; any preponderance in 
the mortality-returns being plausibly accounted for by the 
natural gravitation of patients from adjoining counties to the 
local infirmary. Several of these gentlemen remarked that the 
towns in which they resided were singularly free from river 
floods, and that the locality was well-drained. 

The climatic influences brought under notice in the brochure 
referred to cannot then be credited with any relationship to 
maUgnant disease. There is no evidence that the inhabitants 
of hot climates are more liable than those of cold, of moist 
regions than of dry, of elevated than of low. 

On the effect of diet, peculiar rumours have occasionally 
obtained currency. In particular that very wholesome fruit, 
the tomato^ has obttdned an ill-reputation ; on what grounds it 

* See Lancet, Nov. 22, 1890 : " The Geological Theory of Cancer Origin." 

B 
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is extremely diflScnIt to discover. Vegetarians have also been 
credited with special immunity from cancer. Neither of these 
statements has the slightest discoverable foundation. There 
can be no doubt, that ingesta which lead to a morbid state 
of the lining membrane of the alimentary canal, are not 
without effect in paving the way for malignant develop- 
ments in the epithelium. The coated tongue seen to follow 
the administration of alcoJu>l, is but an indication of unhealthy 
changes in the epithelium lining the upper half of the digestive 
tract ; preventing repair from slight injuries, and thus apt to 
generate Epithelioma. Similarly, though direct evidence of 
the fact is wanting, agricultural labourers are said to suffer 
from cancer in the stomach, as a result of their excessive use 
of mustard. Such agencies have no bearing upon the genesis 
of cancer in any other region than the digestive tract : and 
contribute only in a very minor degree to the sum-total of 
malignant cases. 



CHAPTER IV. 

RELATION OF CANCER TO CIVILISATION, ITS RECENT 

INCREASE. 

We unfortanately possess very little reliable information 
concerning the diseases prevalent among races lower in the 
scale of civilisation than our own ; and materials for a com- 
parative analysis of the maladies which characterise man 
under varying social and climatic conditions are almost 
absolutely wanting. In respect, however, of cancer, all the 
travellers who have noticed the point, appear to concur in the 
statement that among savage peoples the disease is rare, or 
even entirely absent. 

Dr. Walshe says that the maximum amount of cancerous 
disease occurs in Europe. It is very rare among the natives 
of Egypt, Algiers, Senegal, Arabia, and the tropical parts of 
America; and is seldom seen among the patients of the 
hospitals at Hobart Town and Calcutta. 

Dr. Livingstone (Misszonary Travels in South Africa^ 1857, 
p. 127), remarks that cancer is quite unknown among 
the Bakwains ; although fatty and fibrous tumours are 
prevalent. 

Dr. L. Young (Anatomy of tlic Breast^ by Sir Astley Cooper, 
1 840) observes that among the negresses in the West Indies : 
'^ Malignant diseases of the uterus and mammae are of very 
rare occurrence ; and even those cases which I have witnessed 
in this class of people, have been among the better orders of 
them, whose habits of living have been assimilated to those of 
the Europeans." 

On the other hand, '*the course and ravages of the 
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disease are the same among the Chiaeee as oureelvee " 
(Walshe).' 

While we thus find that mslignaiit diseases are ahnost 
entirely an attribute of the civUieed state, we are also confronted 
by the fact that among thoBe nations which pre-eminently 
march in the van of evolutionary social progress, cancer is, 
without doubt, alarmingly on the increase. 

The following table, extracted from the Registrar-General's 
returns, shows the aggregate mortality from diseases of this 
class in England and Wales since the year 1 864 : 
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It m^ht naturally be objected that this large increase is to 
be acconnted for by augmented population during the same 
period. That deaths from the cause in question have become 
relatively, as well as numerically, more frequent is, however, 
shown by the following computation given on the same 
authority; the population having progressed from 20,883,889 
in 1864 to 28,762,287 in 1890 ; (males 1 3,939,577 ■ 
females 14,822,710). 

• Hardly any I 111 nf.- seems to have been done towards ascertain ing tberacijil 
or geographical distribntlon of cancer since the dajs of Dr. Walahe. Works of 
travel only very rarely contain a [Missing reference to the ]irevalencc of other 
comphiintB. A work on conipar.itive etlinology, in its [latliological aspects, is 
greatly needed. 

The popular notion that Jews are relatively free from cancer, i< cmphnti- 
cally contradicted by medical men Fi>cciaUy practising among them. 
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Haiio of Annual Daifh-ratr from CaiKcr to 1,000,000 
persons lioing : throiiffh period 18G4--iS90. 
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In Ireland, the total population in 1864 amounted to 
5,675,307 ; among whom the deaths from cancer are stated 
to have been 1498 (males 664, females S34). In 1884 
(taking a period of tweuty years for the comparison), the 
population had decreased to 4,963,693 ; while the mortality 
from cancer had increased to 1947 (males S36, females 

.1..). 

In Scotland the population in 1864 was returned as 
3,118,701 ; from among whom cancerous maladies had claimed 
1300 victims (males 379, females 921). In 1884 it had 
increased to 4,962,693 ; and the cancer-mortality had ad- 
vanced to 2 [ 10 (males 789, females 1 321). 

Dr. Fordyce Barker states that, in New York, the proportion 
of deaths from the above cause, to a million persons living, 
was in 1875, 400; in 1885, 530. 

In the mortality-returns of the Registrar-General, " Lupus " 
(mainly a tabercutar disease) is included in the class of cancer. 
The statistics are wholly founded upon medical death-certifi- 
cates, which state the cause of death only "to the best 
of my knowledge and belief," and very rarely upon an 
autopsy. Hence when the patient's decease has resulted from 
maladies of the internal viscera, as well as under some other 
drcamstances, it is impossible to accept these certificates as 
trustworthy statements of fact, and as affording an unim- 
pugnable basis for deductive argument.* 

D thla elTecl, bj the KegtsUBr-General, in Report 
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With every qualification, however, that can well be de- 
manded, including the improvements in diagnosis which are 
asserted to have taken place in recent years, and which have 
therefore been advanced in explanation of the augmented 
mortality ; there can be no doubt that malignant diseases are 
really lieeoming far more prevalent than formerly. The 
steadily progresaive increase, year by year, in the mortality- 
returns — which, it may be remarked, refer to the fatal casea 
only and omit reference to those in which life has been saved 
by time!y interference — demonstrates beyond t[nestioii that the 
phenomenon ia real, and not merely apparent. Such annual 
increments witnessed throughout so long a period of ^tue 
cannot be accounted for by the acf|uireinents of raedicsl science, 
during the years here in question. 

According to the Registrar-I ieneral {Report for 1S89J: 
■"The figures show, in the first place, that though cancers or 
new-growths are vastly more common among women than 
among men, yet this excess is entirely due to the great liability 
of the female generative organs and breast to be thus affected ; 
and that when these organs, and those which are specially 
likely to be secondarily affected from them — for, in the absence 
of a post-mortem examination, to be confounded with them) — 
are excluded ; the excess (L'.. in the annual increment) is 
invariably on the side of the male sex."* 

Certain kinds of malignant disease are found among the 
lower animals, but apparently not with much freqnen<y, 
mechanical injury being usually the cause. The published 
records, however, are rather meagre, and the exact pathological 
condition not always satisfactorily demonstrated. Williams 
{Vdcniiary Suiytry, 1884, p. 247) states that (pithdioma n 

* It is dilGcnlt to lee the point of this statement. The rope natiiraUj 
fields nt itt weakest port. Compare tbe figures oo precediog page ; tmd see 
rhaplere Vll. and VIII. My paper above referred to on '■ Cancer in its 
Relations to losauitf," read at the Bournemouth meeting of tbe Brit. Med. 
As»(»cittioii. irenl to prove the rather carioos facts : (o) That malignant 
diseiiBo is rare among the insane, and seems wholly absent in idiots and 
imbeciles : (t) That the inmate.-< of asvloms present a markc'l exception to 
tbe statistic! o( progressive cancer -mortality among the outside world in 
it years, and that cancer is not becoming in the slightest degree more 
appreciably frequent nuiong th^m 
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very rare ; that it follows some local injary, and is relatively 
most common in dogs. He speaks of lymphosarcoma as occurring 
" in all the patients of the veterinary surgeon." Old horses 
and ponies suffer from melanotic growths ; whether malignant, 
is not appai*ent. The subject of cancer in the lower animals 
has hardly yet received the attention it deserves. The 
domesticated are stated to be more subject to cancer than the 
ferco naturce; that assertion would be difficult to prove 
absolutely, and would, moreover, be valid in respect of almost 
all other disease processes. Many growths in these creatures 
once thought to be cancerous, are now referable to a micro- 
organism ; as, for example, Actino-mycosis . 



CHAPTER V. 



THE HELATIVE PREVALENCB OF CANCER IN THE TWO 82X86.- 

PKOCLIVITY OF CKETAIN ORGANS AND COMPAHATIVE EXEMP- 
TION OF OTHERS. 

The statistical tables cited in the preceding chapter detnon- 
atrate an enormous inequality, in relative liability to cancer, 
between the sexes. The proportion of males to feinaleH in the 
entire population of England and Wales is stated by tht^ 
Kegistrar-General to be as nearly as possible i oo of the former 
to 105 of the latter; in that of London alone, the ratio is as 
1 00 to 114. Comparing the numbers in the above lists, 
and allowing for this slight inequality, the aggregate of 
women-sntfererB appears to be about doable that of men. 

It need hardly be said that this melancholy pre-eminence 
on the part of woman is due to the frec]uency with which 
cancer makes its appearance in her special sexual organs, the 
breasts and uterus. It is, however, by no means a universal 
law, holding good for every tissue or organ ; from some very 
painful and common forms of cancer women are peculiarly 
free. 

Of 476 females treated at the Cancer Hospital in the year 
1S89, as in-patients, 1 1 5 suffered from malignant disease of 
the Breast, exactly the same number from that of the Utemn : 
these- two Mtxiial onjans Iher-'Juy fiUin-j marly half the field. 
Of 203 males, only four suffered from cancer of the Genitals ; 
with this may be contrasted a record of six cases of Epithelioma 
of the Vulva. 

Two women-patients had malignant disease of the Tongue, 
one ditto on the Lips, non« on the Jlonth and Fauces. 
I the men on the other hand, we find twenty attacked 
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by Tongue-Epithelioma, fourteen by the same in other parts 
of the Month or Pharynx, eleven by Epithelioma on the Lips, 
three by cancerous disease of the Tonsils. 

While seven males were attacked by Epithelioma in the 
skin of the Face, only one woman suffered thus ; whereas six 
men had the same on the external Ear, the record is blank on 
the female side ; one patient only (male) was treated for 
Rodent Ulcer commencing in the lower Eyelid. 

It is therefore evident that women aro remarkably cMmpt 
from cancerous disease of the Tongue, Lips, Buccal mucous 
membrane generally, skin of Face and Ears. 

When, however, we pass to other regions of the body, there 
appears to be almost a parity between males and femnles in 
respect of liability to cancerous developments. Eleven women, 
seven men, suffered from Cylindroma of the Rectum ; ten 
women, six men from disease of the Abdominal Viscera ; five 
women, four men from miscellaneous cancerous maladies of the 
Extremities ; and, as we have seen, the external Generative 
Organs in both sexes are pretty much on a par. In fact, 
making allowance for the slight preponderance of women in 
the population generally, we are justified in assuming an 
absolute equality between males and females, in respect of all 
the parts last indicated. 

Corresponding statistics from other sources may be collated. 
The first were computed by Mr. Sibley from the records of the 
Middlesex Hospital, and refer to a total of 520 cases, 105 
male, 415 female ; a part only of the table (published in the 
MedicO'Chirurgical Transactions^ 42, 1859) is here given: 
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The following table is taken from the Medico-Chirurffical 
Transactions for 1 862 (45) ; and was drawn up by Mr. Morrant 
Baker from notes of 500 cases seen by Sir James Paget : 



Organ. 



Male. I Female. 



Lips and cheeks 
Tongne 

Gums and palate 
Hectnm 

Integument of limbs 
and trunk 



25 

19 

6 

8 
13 



4 
II 

3 
3 



Organ. 



Male. 



Integuments of scalp ' i 

Integuments of nose 1 8 

and face 

Lymphatic glands .1 10 

(Esophagus . ' 2 

Breast . • I 7 



Female. 



6 

5 
269 



Uterine ca^es are not included in this report. 

These figures corroborate the preceding in testimony to the 
fatal ascendency of the Breasts and Uterus in this department 
of disease; and in displaying the striking exemption above 
alluded to. It is further observable that there is a species of 
neutral grcni.nd, parts in which cancer attacks male and female 
with equal, or nearly equal, frequency. Such are the lower 
part of the Alimentary Tract, and the Internal Viscera. 

While the Rectum and Intestines in both sexes appear 
equally prone to malignant disease, the Stomach and 
QBsophagus of men more often suffer than the corresponding 
organs in women. There is not, however, such a striking dis- 
proportion as when the Buccal cavity is in question ; and these 
parts seem to occupy an intermediate position. 

Primary Cancer of tJte Stoniach, 



Total Casef . 


Male. 


Female. 


Obwenrer. 


2214 

1303 
223 

79 
3819 


1233 
680 

52 


981 
623 

72 
22 


Dr. Welch (of New York). 
Dr. Wilson Fox. 
Dr. Brinton. 
Dr. Habershon. 


2116 


1698 





Mr. F. B. Jessett {Cancer of tlie Alimentary Tract) quotes 
thirty-five cases of primary cancer of the oesophagus and 
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pharynx. Of these, twenty-five occurred in the male, ten in the 
female. 

On the other hand, the same surgeon refers to forty-two 
cases of rectal malignant disease ; whereof twenty were in men, 
twenty-two in women. Also to 104 of primarily cancerous 
intestines (excluding the rectum) ; forty-six appeared in the 
male, fifty-eight in the female.* 

Besides their conspicuous liability to malignant disease of 
the Face, Tongue, and Buccal tract generally, men, as indicated 
by these statistics, are much more prone than women to cancer 
of the Bones (see p. 3O5) ; of the Lymph-glands (p. 337) ; of 
the Bladder (p. 309) ; of the Larynx (p. 282). In the 
Eyeball (p. 326), they exhibit a slight numerical superiority 
over the opposite sex. Malignant disease of the male breast 
is singularly exceptional (p. 2 1 2). 

* In his well-known work, Dr. Walshe, dealing with 9 118 cases drawn from 
the Mortality records of Paris, inserts a record of 2303 deaths from cancer of 
the stomach, against 2996 from that of the uterus, and 1 147 of mammary 
cancer. Malignant disease of the stomach is, among us, rather uncommon ; 
and it is impossible to accept a statement which imputes to it such an extra- 
ordinary prevalence. Should it be sought to compare the relative frequency 
among the total population of the various cancer-species, excluding reference 
to the particular organ attacked, I know of no data on which, for such a 
purpose, the smallest reliance can be placed. Nearly all fig^es bearing upon 
questions of pathology must at present be received with the utmost caution. 



CHAPTER VI. 

CLASSIFICATION. 

The following classification of the cancers seems best to 
accord with their various sources and natural affinities. It is 
needless to add that many etiological points are still obscnre, 
and that this arrangement is no more than provisional and 
tentative. 

The primary varieties of cancer are nine : 

I. Epjtheuoma. 

Derived from the epithelial cells of the epidermis, 
or of the mucous membranes, whether squamous, 
columnar, or transitional. 

n. CABaXOMA. 

Derived from the epithelioid cells of acinar secreting 
glands. 

Siib-varietics (in the mamnm oidtj), 

(a) Scirrhous or chronic carcinoma. 
Q)) Encephaloid or acute carcinoma. 

III. Sarcoma. 

Generated by the cells or corpuscles of the connective- 
tissues. 

S\(h*varietic8, 

Spindle-celled sarcoma. 

Mixed-celled sarcoma. 

Glioma. 
The spindle-sarcoma further presents two modifica- 
tions of structure known respectively as Myeloid 
and Alveolar sarcoma. 
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IV. Lympho-carcinoma. 

Derived from the cells of the various lymphoid-tissues ; 
principally from those contained in the lymph- 
glands. 

V. Cylindroma. 

Derived from the cells of tubular gland-foUicles, and 
histologically constituting an aberrant reproduction 
of tubular gland-structure. Practically a variant 
of Epithelioma. 

VI. Rodent Ulcer. 

A cancerous reproduction of hair-follicle structures 
originating in the cells of the outer root-sheath ; 
also a modification of Epithelioma. 

VII. Endothelioma. 

Generated by endothelial cell-plates. A rare and 
obscure form of cancer. 

VIII. Myo-sarcoma. 

Springing from the nuclei of organic muscle-fibre. 
IX. Blastoma. 

The cancer of vestigial residua. See Appendix A. 
These may be regarded as getiera ; species arise by modifica- 
tions in the structure of the former, sometimes degenerative, 
sometimes in the direction of higher organisation. Such are 
the tumours termed : 

Colloid carcinoma. 

Melanotic cancer, both epithelial and of connective- 
tissue origin. 
Osteoid sarcoma. 
Myxoma. 
Chloroma. 

There further remain to be considered certain ill-understood 
and rare cancer-developments, with tumours which lie on the 
borderland of cancer, and only occasionally display malignant 
features : 

Thyroid cancer. 

The plexiform sarcoma of Billroth (probably an 

Endothelioma). 
Kaposi's disease (Xeroderma pigmentosum). 
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Orannloma Fungoides or Duhring's Neoplasm. 

Cheloii 

Intra-cystic vegetations (of two species, carcinomatous 

and sarcomatons). 
Fibroma MoIIuscum (exceptionally a cancerous growtli). 
Bhabdo-myoma (ranking properly with Blastema). 
Psammoma (believed to be a pi*oduct of endothelium). 

In the preceding, no reference is made to the embryonic 
** blasts/' These terms used in relation to cancer presuppose a 
congenital origin. Hence they are valid only in the case of the 
exceptional forms, derived fi'om vestigial remnants; on average 
malignant disease, they have no bearing whatever. Supposed 
association of cancer with the folds of the embiyo has involved a 
somewhat arbitrary nosology; as when endotheliomata are ranked 
with the malignant products of the connective tissues, by reason 
of the common meso-blastic origin of these structures, and 
endothelium. 

All the maladies included in the above nine chief sections conform 
in varying degree to the essential features of ** cancer," as detailed 
in Chapter I. All further are diatiiiguiahed from diseases omnhig a 
parotic or microhic sovrce hy their quality of ** breeding tnie " — 1.«., 
the secondary deposits reproduce the structural arrangement of the 
parent-tissue. (See I'emark at p. i6i.) 

The phenomena of the tumoui-s here grouped in " Blastema " 
indicate the reversioixary character of the cancer-process throughout 
the various cell-spedes. 
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CAUSATION. 



That '^ abnormal cell-proliferation which constitutes cancer" 
takes place only under the influence of an initial force or stimulus, 
applied directly or indirectly to the particular cells concerned. 
(See address introductory to series of annual lectures at the 
Cancer Hospital, " What is Malignancy ? " Lancet, Oct. 1 6th 
and 23rd, 1886). Except in the small class of malignant 
growths due to included vestigial remnants, malignant disease 
never arises spontaneously, as though by the operation of 
some inherent evolutionary tendency. The nature of this 
stimulus can nearly always be ascertained in every particular 
instance ; the cause of a malignant tumour is, as a rule, far 
less obscure than is that of a benign new-growth. The ex- 
citing factors of each principal variety will be now pointed out. 
As each cancer springs from a different cell variety, so the 
initial force required to generate the disease in the respective 
tissues ordinarily varies in form and in manner of appli- 
cation. 

Epithdioma (Epithelial Cancer) is due to long-c3ntinaed friction 
directly applied to the epithelium or epidermis. Rodent Ulcer, and 
Cylindroma^ derived from slightly modified epithelium, own a 
similar exciting cause. 

Carcinoma^ taking that of the Mammse as a type, arises in 1 1.5 
per cent, of the cases, from sudden and single acts of violence ; thus 
leaving 88.5 per cent, to be otherwise accounted for. 

Sarcomata follow sudden injury to connective tissue, sometimes a 
blow, sometimes a strain or sprain ; and the cancers of the lymphoid 
tissues {Lympho-oarcinomata) own usually a like history. 
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Thus the tianmalk development of malignant disease foUowa 
mechanical injury in two different guises — sudden violence, and 
iong-continued irritation. The above statements exemplify 
only the average rule, to which, with every variety, there 
are exceptions. Thus, cancers usually consequent upon con- 
tinued friction are occasionally found to follow a single con- 
tusion ; those ordinarily due to the latter may result from 
the former agency. Epithelioma may he generated by a blow ; 
mammaiy Carcltioma, in a small percentage of cases, enBues 
upon long- sustained irritation or ulceration of the nipple ; 
Sarcoma and Lympho- carcinoma may apparently be produced, not 
by a solitary fall or sprain, but by laborious occupations, such 
aa those which involve the habitual carrying of a ponderous 
weight. Nay, when the skin happens to be attacked by lesions 
of the former class, some cases may be plausibly attributed to 
friction or undue pressure by articles of clothiug. A certain 
degree of etiological unity is thus attributable to all those 
cancers generated by direct traumatism.* 

The cancer species whose origin is most enveloped in mystepy 
is the moat prevalent of all — Carcinoma. To this class belong 
the great bulk of cancers in the breast and uterus, with many 
in viscera! organs, commonly reported aa sarcomata. It is 
to be noted that these structures are for the most part fairly 
protected from mechanical violence; that in the most exposed, 
thq mammjB, traumatism accounts for only a small minority of 
the cases. The Cancer Hospital records, based upon 8998 
instances, refer 11. J per cent, to injury; Dr. Samuel Gross, 
11-7 percent. ; Sir James Paget, the rather larger proportion 
of 17.57 per cent. In the great majority, the operation of 
traumatism can be completely excluded. 

On the theory of cancer genesis set forbh above, it is 

• With sDch iMions as epitbelioma, the modo of causation is almo.-t alwajii 
perfectly evident. On the other band, with such as the more chronic saroo- 
mala, slonlj growing for many years, tlie cause is often eiceertingly obscow, 
The exciting sprain or contusion may bnve been of a trivial abaracter. whereof 
all memory has qaickly faded from the mind. The precise source can then 
only be inferred from analogy ; and from the ascertained cansalion. history of 

On the Kenerarioc of Epithelioma by special irritants, see p. iyb. 



manifest tliat two factors are concerned in the production o£ 
_0v6ry malignant lesioo : 

^B (a) The particular cells which undergo the malignant pro- 
^1 liferation. 

r (6) The nerve-centres, wljich ordinarily control these celln. 

Now, if we consider the structure and the functional 
peculiarities of the breasts and uterus (which furnish by far 
the most examples of carcinoma io women — therefore of 
all carcinomata) — -we iind that these organs are, throughout 
the active period of their existence, more intimately associated 
with the nervous system than is any other part of the body. 
Their healthy vitality ia conaistent only with a perfectly 
healthy state of the nerve-centres ; and their functions are 
profoundly modified by very slight derangements of the latter, 
particularly in connection with various shades of emotion.' 

During the said period of functional activity, the above 
organs contain numerous cells which are being continually 
shed, and replaced by new ones ; this change talcing place at 
regular cyclic intervals, under the impulse of a regulating 
nen-e -mechanism , Not until their prime ia past, not until 
with advancing years involutionary modifications are instituted 
which ultimately abrogate their special functions, and bring 
about important alterations in their structure, do they betray 
this remarkable proclivity to cancer. 

As therefore in only a small minority of instances are we 
able to assign the disease to a force directly acting upon the 
cells, we are logically compelled to refer the great majority to 
the second of the above elements, the nervous system, and to 
inquire if this large residuum may not own a nvurolli: origin. 

On pi-oceeding to verify our deduction by the test of clinical 
experience, we find that the number of instances in which 
malignant disease of the breasts and uterus follows immediately 
antecedent emotion, of a depressing character, is too large to 
be set down to chance ; or to that general liability to the 
buffets of ill-fortune, which cancer- patients in their passage 
through life share with most other people not so afflicted, 

* For Ulosuative detuls of the inQiieoce of the mind npon the mUk- 
, of the cell-changes which Gormall? talce plnce In both breasts and 
each menstrual period, see The ProeUcily of Woman to CuMeer. 
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We furt.her note that, wlien no previons trouble is ascertain- 
able, the cancer-suflerer has been exposed to the influence of 
some other agency, also partaking of a neurotic character ; for 
example, exhausting iUnesa, or specially laborious toil." 

The influence of vu-nial distsvss in generating niammary 
carcinoma was noted by many sui^eons of old. ThoB, Dr. 
Walshe (On Cancer, 1846, p. 155), says: 

"Much has been written on the influence of mental miset^-, 
Budden reserves of fortune, and habitual gloominess of temper, on 
the deposition of oircinomatous matter, if systematic writers may 
be accredited, these constitute the most powerful cause of the 

disease It would be vain to deny that facts of a very con- 

I'incing character, in respect of the agency of the mind in the 
production of this disease, are fi'etpiently obsei'ved. I have myself 
met with cases in which the connection appeared so clear and deciaive 
that to question its reality would have seemed a struggle against 
reason." 

Again, 8u' James Paget (Svrgicat Pathology, 3rd edition, 1S70, 
p. 800) : " The cases are so irequent in which deep anxiety, deferred 
hope, and disappointment, are quickly followed by the growth or 
increase of cancer, that we can tuu'dly doubt that mental depresaiou 
is a weighty addition to the other influences that favour the develop- 
ment of the caneernus constitution. Nor is it strange that it should 
be so ; it is consistent with the many other facts ' showing the 
affinity between cancer and depressed nutrition.' " 

When we apply the experience of uterine and mammary 
carcinoma to the consideration of the more obscure visceral 
malignant disorders, a siniilar chain of events is ordinarily 
found to have preceded the outbreak. The sufferers of either 
sex are for the most part harassed-looking and broken down, 
old or well advanced in middle age. Though exceptions are 
met with, they generally give an account of trouble, severe and 

• A table of anch cansec, as casually asccrtainetl from twentj caaes of 
miBcellaneoua miklignant dtBGiues, U printt.'d iu TIte Iteapptaraiice of Cimotr. A» 
b tliere remarked, the fa]l signiti chance of »acb conditions does not secnre 
conviction, until cancer attacks th« ricli and well-to-do. If poorer patlenta 
onl; ore oonddered, their validity is oaiily lost right of. 

Slatiiiin.—Ot 350 out- and in-patientB at the Cancer Hospital, with canoer 
of the mamnuE or nleras, 43 j^ve histories permitting a suBpiclou of mechan- 
ical inJQty; 15 of these 43 also described themselvi^a as having undergone 
much recent trouble : 33 others Kpoke of bard work and privation. In 156 
there had been immtdlatei; antecedent troable, often in very poignant form, 
as the loss ol a near relative. In 19, no cauEatlon-history could be proved. 
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prolonged. Occasionally a traTimatic cause is manifest, bnt even 
that Ib commonly conjoined with an account of depressing 
emotion, or of prolonged ill-hoalth. MorBover, tliis association 
conspicuously obtains, not only with the particular section of 
cancers classed as carcinomata, but with malignant growths of 
the remaining species. 

The conclusion is, that of ail causes of the cancer-procesa in 
every shape, neurotic agencies are the most powerful. That 
of such, distress of mind is the one most commonly met with, 
exhausting toil and privation ranking next ; that, of the 
most prevalent kinds, these are direct exciting causes; that 
they exert a weighty predisposing influence towards the develop- 
ment of the rest. Idiots and lunatics are remarkably exempt 
from cancer in every shape. 

With that impaiiToent of •/iik-iyiI vitality following the 
neurotic causes in question (and even in their absence, the 
necessary sequence of advancing age), must be duly recognised 
the " many other facts showing the affinity between cancer 
and depressed (/oral) nutrition " (Paget). Among such may be 
pointed out the unhealthy mucous membrane, which eventually 
is found the seatof Epithelioma; the coated tongue, so common 
in males, with the frequency of malignant developments in the 
upper half of the alimentary tract ; the common supervention 
of the same upon old-standing syphilitic lesions. Uterine cancer 
often dates from parturition or miscarriage ; specially in the 
absence of proper nursing, and with neglect of precautions to 
ensure the necessary rest. 

Mammary new-growths are not seldom seen to commence 
near the scar of a former suppuration, and old cicatrices any- 
where are prone to develop malignancy, if irritated. Lympho- 
carcinoma may begin in chronically enlarged ! j-mph -glands ■ 
There is little doubt that pressure by the universal corset, 
directly on the breasts, indirectly on the pelvic organs, 
materially contributes to prepare the soil for future cancer in 
these regions. (See The Procliviff/ of Wovwn, p. 37 (■( seq). 

Of the exceptional group of cancers due to a reversion 

of persistent fcctal structures, Rhabdo-myoma iq.v.) is the 

I most prominent type, Such comply vrith Cohnheim's inclusion 
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tionary process inherent in their straotnre, and not requiring 
the stimulus of an exciting cause. They are hence markedly 
differentiated from all the other species. 
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EKASOKS FOK THE INCKEASING PKEVALENCE OF CAKCKR iND 

FOR RELATIVE EXEMPTION OR PROCLIVITY. 

It has been pointed out that cancer is an attribute of the 
civilisod state, rare or unknown among savages. Further, that 
those species which are found in the lower animals appear to 
be of the classes, such as epithelioma, induced by traumatism, 
and not, like carcinoma, of average neurotic origin. The 
Registrar-General's reports, and those tjuoted above from other 
sources, also show that malignant diseases become yearly more 
prevalent among civilised communities, in a degree out of all 
proportion to the increase of population in the same period ; 
both sexes alike displayiog a progressive annual increase. 

While a minority of cancer cases are referable to traa- 
matism in one form or another, the bulk are inexplicable 
on any such grounds. In tlie large and typical class of 
uterine and mammary carcinoma, neurotic antecedents, usually 
mental trouble, are found to be the immediate precursors of 
the disease. In a considerable number of other cancer cases 
of every pathological variety, there is a similar hiEtory ; in 
conjunction with the presence of the exciting cause proper to 
the species. 

The development of cancer in the civilised state may there- 
fore be plausibly referred to the augmented wear and tear 
which life in such communities iuvolves. The alarming 
increase of late in cancer mortality is hardly explicable upon 
any other grounds than those of the increasing severity of the 
struggle for existence. With this as the principal cause, 
the effect of certain minor factors must also be taken into 
consideration. 




CANCERS, AND THE CANCER- PROCESS. 

As depressing emotions and analogous conditions o£ the 
nervous system figure as the main generators of cancer, 
aidered from a numerical standpoint, so woman, the physically 
leas robust, and by far the more emotional of the two 
exhibited in the Kegistrar-Greneral'a tables aa the principal 
enfferer. 

The organs which contribute moet towards this conspicuoiu 
preponderance are the uterns and mammst. (8ee statistics at 
pp. 24, 2 5. J The close subQrdination in health of these parts 
to the nervous system and the unstable equilibrium of their 
numerous cell-elements, have been already referred to. The 
relation of such conditions to cancer-production will be found 
discussed in detail in my Frndieit;/ of \Vom>:n. in Camrr. The 
variety mainly in question is carcinoma. To cancer of the 
external generative region (chiefly epithelial), men and women 
seem equally liable. 

On the other hand, females are remarkably exempt from 
cancer of the mouth, tongue, lips, fikin of face, and ears. Of 
the 41 5 Middlesex Hospital cases referred to, only eight were 
instances of diabase in the three parts first mentioned. Of 
39S by Sir James Paget, these were attacked in i 5* (against 
269 mammary). Of the 476 Cancer Hospital cases, three 
were here diseased. 

Turning to the opposite sex, we find men peculiarly liable 
to mahgnant affections of these very parts. Of 105 Middlesex 
Hospital cases of miscellaneous cancer, 36 began in the lip, 
mouth, or tongue. Of 99 by Sir James Paget, 44 were 
located in these. Of 203 at the Cancer Hospital, 20 men 
snKered from tongue-cancer, 1 1 from ditto on the lips, 14 
from the same elsewhere in the mouth or pharynx, 3 from 
malignant growths on the tonsil. Further, 7 out of these 
203 had cancer on the akin of the face (against i female); 
6, on tbe external ear (no woman thus affected). 

The pathological species here almost solely concerned is 
Epithelioma, which always owns a mechanical cause, and which 
is predisposed to by an unhealthy condition of mucous mem- 
brane or skin. Tbe exemption of women in this region is to 

■ Mfil.-Cdirvrg. Trn«,..x\v. 
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be explained, partly by their greater attttntion to cleaaliness, 
and to their personal appearance in general ; partly, by com- 
parative abstinence from alcohol, and from tobacco. Con- 
versely, the proclivity of men can be accounted for by their 
indulgence in habits which produce a disordered mncous 
membrane — <:,ij., alcoholism, smoking, syphilis. In the second 
place, by their compai-ative neglect of such conditions aa prove 
the ordinary forerunners o£ epithelial cancer ; sucli as sharply 
projecting or decaying teeth, warty growths, &c. 

There is reason to believe that alcohol, particalarly in the 
form of spirits, is the principal canse of this special male 
predominance. The furred tongue prodnoed by even a moderate 
dose of some spirituous liquor, affords presumptive evidence. 
The disparity between men and women is conspicuously 
exhibited by the mucous tract most exposed to direct contact 
with alcohol, the mouth, tongue, and lips. In the cesophagus 
and stomach this is atill present, but in a much smaller degree ; 
whereas below the latter, the alimentary canal no longer brought 
in contact with the liquid ingesta, seems equally liable in both 
the sexes. Drunkards often suffer, teetotalers seldom. 

The figures at pp. 26, :;7, exhibit twice as many men 
treated for cancer of the pharynx aud cesophagus as women. 
In the stomach, there is a striking preponderance of cancerous 
males. In the remainder of the alimentary canal, the numbers 
are nearly equal ; and when allowance is made for the majority 
of females in the population, correspond still more closely. 

When we pass to malignant lesions of the body in other 
parts than those already considered, we either find both sexes 
pretty much on a par ; or else we only see such a relative 
inequality as may be readily accounted for by reference to the 
average causation-rules of the particular species involved, or to 
the attributes of the organ attacked. Thus the greater liability 
of men to Sarcomata cannot well be due to any other source 
than the more laborious nature of their usual avocations, and 
greater exposure to casual blows or sprains ; the ordinary 
excitants of that new-growth. The lymph-glands, bones, eyes 
of males, are comparatively prone to cancer, because men 
n&tnrally receive more hard knocks than women. The mala 
bladder suffers uiost in the same way, because of the prevalence 
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of prostatic troubles, with consequent irritntion by residual 
Di'irie ; the mftle larynx by reason of Htcobolic habits, climatic ex- 
posure, syphilisation, &c. ; and so on, with the remaining forma. 

The exemption of the liver and the Inngs from primary 
cancer-growth markedly contrasts with the frequency of 
secondary deposits in these organs. The former ia seldom 
attacked by malignant disease in any shape ; malignant lung- 
tumours are almost unknown ; many of the cases so reported in 
each instance were obviously metastatic. The discrepancy is 
most remarkable in respect of the liver, from its richness in 
secreting cells and high vascularity. The functional activity 
of the viscus, however, remains unimpaired until the end of 
life ; there is no later period of involution, as in the female 
organs above cited ; there is not known to be a cyclic 
desquamatic shedding of the cell-constituents, as certainly 
takes place in the uterus, and almost certainty in the breasts ; 
there is no conspicuous subordination to nerve -influences. All 
visceral organs are, moreover, necessarily little exposed to 



The age-tables in Part III, show that cancer is em- 
phatically a disease of the old, and of such as are past their 
prime. The special cancer-age in males may be approximatively 
stated as forty to sixty years ; in females, it commences rather 
earlier, at ni'tf. thirty-eight to sixty. It is commonly stated, 
and many statistics have been adduced to show, that after the 
age of sixty years there is a decline in comparative liability. 

Several reasons combine to account for this development of 
cancer in middle and advanced middle age. Malignant diseases 
are particularly liable to attack organs which have past their 
period of usefulness to the oi^antsm, and are undergoing invo- 
lution. Hence the cancerous-developments so numerous in the 
female sexual organs, after the age of thirty-eight ; the same 
law is exemplified by the lympho-carcinoniata which attack the 
degenerating thymus, as by the cancers of the vestigial 
remnant class. With this must be conjoined the multiplicity 
of cares which beset the old. with the loss of that youthful 
vitality which would otherwise counteract the depressing effects 
thereof. 

The seemingly diminished prevalence in extreme old age 
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may be accounted for by : (it) The passive protected lires 
which old people lead : (h) The fact that the female organs 
which fni'Dish the bulk of cancer-caeea have completed their 
involution. But it may be doubted whether this assertion is 
perfectly accurate, and whether the tables printed in various 
well-known works are not liable to error. A large number of 
cancer-cases in the visceral organs of old people pass un- 
recognised ; the deaths being attributed to some other cause ; * 
and it may be questioned whether a. certainly lowered proclivity 
to malignaney in the ordinary external sites may not really bo 
compensated by increase in regiona of the body more remote 
from observation. 

A numerically small group of cancer-cases presents a 
conspicuous exception to the above age-rule. The cancer 
appears in infancy, or in earjy childhood; and, in some 
instances, ia wholly limited to this period. It is found to 
commence in persistent fceta! structures, which should normally 
have disappeared before birth. Rhabdo-myoma(p. 149) ia the 
type of the class ; its source being the remains of the Wolffian 
body. A similar source must be ascribed to some, if not to all, 
malignant growths in the bladder or testes of young children ; 
and there ia no other plausible means of accounting for the 
development of retinal Glioma (p. 135). 

With the malignant tumours derived from vestigial remains 
(including, in addition to those cited, many or most parotid 
new-growths, anomalous masses in the pharynx, hinder part of 
the tongue, on the site of the obsolete ftctal canals, some 
tumours of the pineal and pituitary bodies, &c.) may be 
bracketed the large mediastinal masses derived from the thymus, 
and appearing somewhat later in atloiescence. 

All these examples but further illustrate the law already 
stated, tliat an organ passing through involutionary modifica- 
tions is pre-eminently liable to the cancer-process. 



* Such voj^ue terms as 
bowels," may be oddncer! a 
ceitiJicateH. 

The numerical iHminution in Ibe later decade?, Hpparent in an; statistical 
i (able, mtut of course be checked by u. t:onsi<ici'u[ion of the number o( pcrsoDs 
living at those ages. 
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Although scant statistics on the point have been hitherto 
adduced, and reliable materials for such are yet wanting, there 
is strong reason to believe that the jwor are the special victims 
of cancer, the affluent being relatively exempt. That robust 
2)hj/siquc which enabled our forefathers to bear their burdens, 
and so conspicuously to deiy the ordinary laws of health, has 
almost wholly vanished. In place of the sluggish animal 
existence which, diversified in one sex by violent muscular 
exercises, they 'mostly led, the prevalent characteristics of nine- 
teenth-century life are ceaseless struggle and competition, 
perpetual anxiety and worry. These troubles bear with them 
the inseparable corollaries of bitter suffering and privation 
among the vanquished; they press most keenly on women. 
Cancerous diseases in general are but one among many signs 
of that severe stress upon the nervous system which modern 
civilised life involves ; and of which the evil consequences are 
enhanced by the universal adoption of a vicious education- 
principle, mistaking quantity for quality. 



CHAPTER IX. 

RAllONALE OF THE MORE SALIENT CANCER-PHENOMENA. 

I. The varying '* vudignity " of Cancers, — Encapsulation, 

All the diseases classed as cancerous concur in displaying a 
steadily progressive tendency to cause the death of the 
individual. Even the seeming occasional pauses in the career 
of surface-lesions are rather apparent than real. But, as 
already stated, the most singular differences in this particular 
are witnessed in individual examples, of even the same 
pathological variety ; for these, some of the reasons will now 
be considered. 

This " progressive tendency " is resolvable into the combined 
operation of two forces: {a) The advance of the primary 
infiltration or tumour-formation : (V) The infectivity of the 
affected cells, and their liability to limit metastases. The 
second is by far the most significant. 

Irrespective of the particular class of cell attacked, and 
consequently of the pathological species concerned, the rate 
of progress of primary cancer varies with : 

(a) The site. 

(&) The tissue-environment. 

(c) Differences of age ; and in the textural peculiarities 

of the tissues of individuals. 

(d) The structure of the new-growth, particularly in 

respect of its vascularity, and of the ratio of new cell- 
elements to the normal tissues involved. 

(e) The capacity of the latter to undergo higher organisation. 
(/) Degeneration-phenomena. 
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Thus the most favourable n!<fiis for local cancer-growth is 
furnished by an organ or tissue specially nch in cells, and 
an active circulation. Of such, the liver may be 
3 a type ; others are the marrow-tissue, the paren- 
chyma of a lymph-giand, and the viscera. Conversely, a 
structure composed of tough fibrous tissue, with few cells 
and a scanty blood -supply, offers considerable resistance 
to the invasion of the malignant cells. Scar-tisaue, or the 
shrivelled mammfe of an aged woman, furnish examples. 
Under conditions of the former kind, the growth of cancer will 
almost certainly prove acute ; under others of the latter 
character, a more chronic career may be confidently pK^os- 
ticat«d. 

Organised fibrous-tissue in any form offers considerable 
resistance to local tumour-growth — f.y., cartilage, cicatricial 
tissue, tendons, fascia;, "capsules." There is a marked differ- 
ence between the course of "- intrinsic " and extrinsic lai-yngeal 
epithelioma (5.'.). 

The different rate of increase of mammary carcinomata 
constitutes the most instructive esemplar of the contrasted 
states noted. Women always manifest a tendency greatly to 
understate the duration of such growths, Kevertheless, it is 
certain that some prove fatal within the twelve months (accord- 
ing to Paget, in fonr months), while others permit existence 
for thirty or forty years.* 

The most ucuti: cases of mammary carcinoma occur during 
pregnancy, the noticeable conditions being a highly developed 
organ with active circulation, and a comparatively early age of 
the individual. Conversely, the exceptionally chronic appear 
in women with atrophic breasts of the male type, which fur- 
ther have undergone their senile involution, and which hence 
consist of rigid fibrous tissue, with a very scanty modicum 
of cells. 

The fibrous tissues vary very considerably in consistence at 



* Patients' uun Ktaicmetits on tliis point have alwaja 
■nacb rosen'e. 1 have met witli a case assigned b; the « 
thirty jeani. and there wai< no apparent reason to doubt her veracity. 
was atUl hole and vigoioas. I have encountered oiimerous others which have 
lasted Hfteen to thirtv jeara. 
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different periods of life, and even in different people of the 
same age. On these, the passive elements in each cancorons 
lesion, much depends. The breast of a young woman, should 
cancer exceptionally appear therein, yields quickly to the new 
cells, and famishes an exuberant, quickly growing tumoar. 
With the corresponding organ of one advanced in years, rwc 
vcrsii. Mammary cancer makes more rapid strides in the fat 
than in the spare and lean. 

In the former, the fibrous " skeleton -framework " of the 
breast is succulent, easily torn ; in the latter, tough and un- 
yielding. Even in different regions of the mamma, the same 
phenomenon is exemplified ; carcinoma beginning in or under 
the nipple is ordinarily more chronic than when the out-lying 
portions are the seat. 

As the cell-proliferation advances, many of the cells decay ; 
eventuolly the blood-supply is cat off from larger or smaller 
portions of the new-growth, through embolic plugging of the 
lolood-vessels by cell masses in their lumen, partly also by 
extrinsic pressure. Ulceration, or even sphacelus, checks the 
increase in bulk of the growing mass, while leaving unimpaired 
the infectivity of its cell-elements. 

A capacity to undergo higher organisation is a factor in 
cancer-development which does not, of course, concern the 
malignant product of pre-existing cells. It relates only to 
such as arise by a devolution -process in pre-formed tissue : 
e.;/., Sarcoma, Myo-sarcoma. Hence certain tumour- formations 
which lie on the borderland of cancer, and a part only of whose 
structure betrays malignant features under the microscope. 
Such are the slowly growing, recurring masses known as 
Chondro-sarcomata, the hypertrophy of acar-t issue termed 
Cheloid ; many neoplasms of the connective-tissue series, which 
the microscope declares benign, while their repeated " recur- 
rences" and fatality proclaim them to be cancers (see p. 133). 

In the minority of instances, primary cancerous growths 
cause death by interference with the function of vital organs, 
such as the viscera ; by obstracting natural processes of 
respiration, nutrition, or excretion ; by repeated haemorrhages, 
or continuous drain of blood-constituents ; by secondary 
septtcasmia from ulcerated surfaces; by exhaustion from the 
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Buffering involved ; by induced inftammatory condition of the 
neighbouring parts, pneumonia, pleuritic or peritoneal effo- 
fdons. 

Mnch more often, however, the initial lesion contribntes 
comparatively little towards the fatal result ; . which is brought 
abont almost entirely by the metaatases. DiBsemination of 
malignant cpUs is effected either by their direct entry into the 
current of the circulation, by the passage of cells, nuclei, or of 
minute fragments of nuclear protoplasm into that of the 
lymph ; or by the less common phenomenon of Rafting (auto- 
inocnlation). Transference by the lymph (considered in thft 
following section) mnst ultimately involve infection of the 
bhx»d. 

Dissemination by the general circulation is promoted by 
exuberant cell-growth in the primary tumour, the cells being 
friable and easily detached ; also by hyperiemia of the bordering 
parts, or by proximity to large blood-vessels. The most rapidJy 
fatal forms of cancer are those in which it occurs very early, 
as in the cases of " acute traumatic malignancy " (periosteal 
aarcoma). cited by Mr. Barwell {Jirif. Med. Jovi-nal, Feb. ii, 
1S82). It is conspicuous with malignant tumours which gain 
ready access to the man-ow, such ae primary growths of bone, 
and mammarj' carcinoma. The causes of hlood- infect ion ap- 
pear to be wholly mechanical. 

The vital endowments of the cell-derivatives of any particular 
cancer have a certain degree of influence upon its conrae. The 
diffusibility of pigmented cells, and the consequent malignity 
of the tumour which these originate, is illustrated by the two 
kinds of melanotic cancer. On the other hand, small epithe- 
liomatous sores on the face or lips may run a remarkably 
chronic career, as contrasted with the same species elsewhere ; 
growing almost imperceptibly for several years. 

When malignant disease occurs in milder forma — )'.'.., when 
but a few cells are primarily attacked, and these under con- 
ditions unfavourable to their rapid growth — Nature appears 
to attempt the interposition of a barrier between the disease- 
area and the healthy parts around. The fibrous tissue 
immediately bordering on the former undergoes a certain 
degree of hifertTOjihy, the natural sequence of that hypencmia 
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of tlie environment which characterises eve^ maligmmt new- 
growth. Hence the quasi-capsulation of certain slowly ad- 
vancing lesions — the hard, wrinkled, knotty mass presented 
by intestinal cylindromata, the puckered, contracted appearance 
of the most chronic scirrhous breast- tumours, 

The various tissues of the body difi'er considerably, con- 
sidered as vehicles of dissemination. The bone-marrow is 
in this respect particularly conspicuous ; next ranks the sub- 
cataneous connective- tissue. Owing to the rich plexus of 
lymphatics and blood-vessels present in the latter, secondary 
cancer deposits therein multiply with great rapidity, and the 
whole body may become studded with very numerous tumours, 
large and small. Examples of this occurrence in cancers of 
various kinds are to be found at pp, 105, 140, 180.' 

Encpmi/dlian. — Not infrequently a cancerous tumour- 
formation is found wholly enclosed by a fibrous sac, external 
to which the tissues are healthy. When complete, this con- 
dition may arise in two modes. In the first, the cells which 
are aiiected were previously enclosed in a fibrous membrane, 
as when a lymph-gland is primarily attacked. In the second, 
intra-cystic vegetations (malignant) have sprouted from the walls 
of an originally benign cyst. This is frequently seen in the 
breast and ovaries, leas frequently in the thyroid body. Some- 
times a small quantity of the original fluid contents yet 
remains ; often under the persistent pressure of the new paren- 
chyma, these latter have wholly disappeared. 

In the case of intra-cystic vegetations, the cell-growth, 
sometimes carcinomatous, sometimes composed of connective- 
tissue, either organised or embryonic, may be regarded as 
taking place on a fra' surfttrr, constituted by the interior of the 
cyst. The much more tardy lymph-gland infection shown by 
carcinomata, epitheliomata, and the like, developed under such 
conditions, than when they oppear deeply within the tissues, 
was pointed out by Sir James I'aget. (See also Bud- 
Canctr, p. I 10). 

The presence of a " capsule " inhibits cell-growth, and for 

the time contributes to localise the disease-process, so long 

^^^^^ For cases Illustrating extremes of cbrocicit)'. or ofacuteuess tc 
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aa it remains intact. la the eud erosion takes place ; whei 
the BDiToanding tissues undergo the usual cancerous infiltratioi 
When a cyst is the soui'ce, the capsule may either 1 
peeled off the included parenchyma, or may adhere, more or lee 
intimately, to the cell-contents. 

An approximation is afforded by the '' quasi-capsule " above i 
alluded to ; wherein iiiflammatorj- thickening of any fascia or j 
fibrous tissue gradually compressed by a tumour of slow growth [ 
takes place. Malignant growths of the tonsil exemplify J 
this condition, which partially checks local grovrth, but iB ] 
necessarily less eflicient in precluding distal infection than is J 
the complete investment. The " quaai-capsule " is never fre%1 
but is always more or less blended with the cell-growth. 

II. Li/viph-glniid Infeclion. 

Like cancer-difliision by the blood, infection of the 
lymphatic system appears to be effected by mechanical means. 
Minute portions of cell -protoplasm, some effete, some yet 
retaining vitality, are carried off by the usual chaimela 
to the nearest lymph-glands, where, in the meshes of the 
adenoid reticulum, they are arrested as by a filter. The sttU ] 
living fragments there continue to grow in an eminently I 
favourable soil, composed of the Ij-mphoid cells, which th^ 
gradually devour and replace. 

Three stages of development in a lymph-gland may be I 
conveniently formulated for practical purposes. 

A stage of i)erfectly inddlous cell-growth. 

A second, of tenderness on pressure without ■ 

meat. 
A third, of increase in bulk. 

The regular and orderly progression of infection from lymph- 
gland to lymph-gland has been already pointed out. It J 
characterises the earlier stages of every malignant lesion wbid 
is associated with this physical condition. 

In the later period, however, the dissemination phenomeni 
become extremely irregular, and lymph-glands wide of thd 
normal diffn^n-patb, show tokens of disease. When thi 
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cancerouH cells in a glaod have attaioecl a certain stage of 
growth, the flow of lymph through it is completely obatmcted, 
and the fluid has to pass into other channels, carrying with 
it the infective particles of protoplasm. The lymph -current 
flows in various abnormal directions, or even completely regur- 
gitates, with the necessary result of cancer -deposit in glands 
primarily exempt. (See p. 70.) 

The arrest of infective fragments in the proximal lymph- 
glands is an evident natural effort to restrain propagation, 
It, however, involves eventual passage into the current of 
the general circulation, with the corollary of distal metas- 
tases. 

Lymph-gland affection, per the lymphatics, takes place 
earliest, becomes most marked, and exerts the greatest 
influence upon the duration of life, in Carcinoma and Epithe- 
lioma. Both in respect of the period at which the deposits 
occur, and of their subsequent career, marked variations are 
seen in different examples of each. As a rule, a cancer which 
infiltrates nh inilhi, speedily attacks the glands; one which 
sprouts exuberantly from a free surface, does this but slowly. 
An epithelioma on the tongue attacks the nearest glands 
within a few weeks; one on the skin of the face, or within 
the cavity of the bladder, or on the extremities, may not 
produce glandular enlargement for years. Cell-growth under 
inhibiting fasciaB or the like, very rapidly infects the glands ; 
conversely, exuberant and unrestricted tumour -development, 
at a much later period. The hard scirrhous " kernel," 
appearing within a partially involuted breast, grows slowly, 
but is usually found to have attacked the axillary glands by the 
time the patient thinks of seeking medical advice. On the 
other hand, the acute " encephaloid " carcinomata of the same 
organ quickly attain a huge bulk, while the glands long 
remain small. In the former case, the diseased glands often 
enlarge more rapidly than the primary tumour; in the latter, 
they may give little or no trouble till the end. 

The same general rule holds good with every other species 

For example, malignant tumours of the tonsil, nearly always 

^^Lyinpho-Carcinomata, are mnch less prone to diffusion by the 
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lyraph-glands than when one of the latter organs is thd 
primary Bite of the same pathological variety. 

Mere proximity of a cancer to lymph-glands counts for 
something. A scirrhous carcinoma at the outer edge of the 
mamma more npeedily infects the axillary glands than one at 
the sterna! edge.' Epithelioma on the feet or hands more 
gradually involves the lymph-organs in the groins or axilla 
tJian the like disease on tongue or lips implicates the sub- 
maxillary. 

The marrow -infective phenomena of mammary carciaoma 
(p. 66) are referable to the agency of regurgitant lymph- 
currents. 

Certain problems in connection with the topic and«r 
discussion present themselves, for which a satisfactory 
solution cannot at present be fonnd. Thus, the malignant 
products of connective-tissue (sarcoma, myxoma) produce 
no secondary enlargement of the proximal lymph-glands, 
nnlesa either : 

((») There are concurrent phenomena of general blood- 
infection. 
(b) Or unless these organs are directly invaded by the 
primary growth. t 

The second remarkable point is the rarity of blood- in fectioD 
with visceral metnstof^s. in epithelioma. With this, the excep- 
tional occurrence of glandular enlargement in JindiiU Ulm; a 
sab-variety of the latter also derived from epithelial cells, may 
be noted. 

It is imposaible to snppose that in sarcomatous disease cell- 
particles do not enter the lymph-«urrent precisely as they 
pass easily into that of the blood. When, however, these reach 
the lymph-glands, they must either have already lost their 
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t Seeming exceptions are produced by Ibe ragite npplicBlion of the term 
■■Sorcomn" lo nny cellular malignant growth whoee precise tissue-origin ii 
doal'tfuL 

Sm the valuable list of bone-sarcomstii ia Ur. Butlin's iHarcoma and 
CareiHOma, A eaiefal analysis of those which were assured]}- derived from 
the periOEtenm, shows few exceptions, and cbu!ie hot ol qucstiouable authen- 
licily, to the above Ltw. 
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vitality, or must be forthwith destroyed, probably by a phago- 
cytic action of the lymphoid cells." 

In epithelioma it may be assumed that all the particles aro 
ordinarily retained in the gland-filter, so that none reach tho 
blood-current. Visceral metastases due to blood -infection, 
however, are found in exceptional cases, and Mr. Godlee'a case, 
at p. 343, appears to prove that when cell-germs are suffered 
to pass into the circulation, the usual consequences which accrue 
in other forms of cancer will follow. (See also p. 82.) 

The rarity of secondary deposit in the glands near rodent 
ulcer can hardly be explained, except on the assumption of a 
phagocytic process within the adenoid reticulum. 

These hypotheses need verification before they can be 
accepted as valid. Whatever the true explanation, the 
readiness with which a sarcoma infects the blood, yet spares 
the lymph-glanda ; with which an epithelial cancer attacks the 
latter, yet seldom affects the former, constitute two of the most 
remarkable phenomena in cancer- pathology .f 
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III. TIu "Eevurn-Hcc" of Cancer. 

The unfortunate word " recurrence " dates from the penod 
St which the theory of " constitutional " origin obtained 
credence. It follows from what has been stated in the 
previous pages, that the phenomenon it denotes wonid be more 
correctly designated by " reappearance." 

The renewed manifestations of cancer- growth, which may 
take place after the surgical removal of a malignant tumour, 
vary in the following manner. Supposing that portions of the 
tumour are confessedly left unremoved, the injuries inflicted 
by the surgical instruments employed will materially accelerate 
cell -proliferation. Commonly the wound does not heal, and an 
exuberant "fungous" excrescence quickly sprouts forth. The 
subsequent increase in bulk of the tumour proceeds much more 
rapidly than before, with concurrent exacerbation of all the 



iTOoma ma; involve t^oneideTable modilicalioDB in tlie BtractDTe of tbe 
Ijmpb-glBBds, withoat actaal meCaatasea. (See coee at p. 139.) 
t Billroth's aft-quoted a:iHertion, that the dissemination of Karcooia takes 
b; tbe veins, not hy the Ijniphatics, may express a tact, but does not 
tender this Intelligible. 



eymptoniB. Here the contmuity of the cancer-developments 
from their primary inceptioa is sutEciently obvious. 

Under more favourable conditions for the patient, the entire 
tnmonr- formation palpable to sight and touch is excised. The 
wound heals, and a longer or shorter interval intervenes before 
any fresh manifestations of disease. Within a period nsnally 
limited to two years, but in acnte examples very much shorter, 
fresh tninourB make their appearance in or near the cioatris, 
and slowly increase both in size and in number. The cell- 
growth, however, is hindered by the environing acar-tisBue, 
and all the local manifestations are now relatively mild. 

In such a case aa this, the continuity of the progresaive 
disease is more apt to be lost sight of. Although what seemed 
to be the whole disease-area has been extirpated, there can be 
no doubt, however, that the minute nodules which now appear 
are but collections of malignant cells or cell-nuclei derived 
from the primary lesion. By continuous multiplication these 
minute foci, generally included in the lymph-spaces of the 
tissues adjoining, have increased from microscopic dimensions 
to their present size. Doubtless a single nucleus is sometimea 
the foundation of what eventually becomes a large mass of 
cells. 

The proof that " recurrent " cicatricial nodules are but the 
result of nneradicated cell-elements, derived from the primary 
cancer- parenchyma, ia found in the results of individual opera- 
tions. In proportion to the amount of seemingly healthy 
tissue surrounding a mali^ant tumour which is simulta- 
neously removed, will be the number and importance of the 
reappearing '■ nodules." It is no unusual circumstance for 
the scar left by the obliteration of even the most acutely 
progressive cancer (cj., melanotic epithelial cancer of the 
integument) to remain permanently healthy. 

The implication of certain normal structures by cancer is 
much more liable to involve future " recurrence " than is that 
of others. The rich plexus of lymphatics in the subcutaneous 
and submucous tissues conspicuously favours the propagation 
of infective particles. A malignant growth which adheres 
to the skin, is more prone to widespread dissemination 2>er the 
anbcutaneoos tissue than one not brought in contact witli 



the lymphatics in this reign. The skin of the entire trnnk 
may become studded with multiple secondary nodules, owning 
this method o£ propagation. 

Every malignant neoplasm not invested by an inhibiting 
capsnle, or which has eroded its fibrous envelope, is aur- 
ronnded by a considerdble area of tiBsne, not differing visibly 
from the healthy standard, but containing minnte colonies of 
cancer-cells or nuclei, which, if left in situ at an operation, pro- 
gressively enlarge. This infected region may be conveniently 
designated by the term " invisible zone." Provided, however, 
that union of the operation wound can be secured, the deve- 
lopment of such residual foci is impeded by the cicatricial 
tissue which then envelops them ; and they may not be dis- 
cernible until one or two years have elapsed as tumour- 
formations. 

Other fonna of the so-called " recurrence " are exhibited by 
-. renewed manifestations of cancer-growth : 
H (ft) In the proximal lymph-glands ; 

(b) In distant parts, particularly in visceral organs. 

The mode of dissemination in the proximal lymph-glands 
has been already commented upon. The path always de- 
finitely coincides with that of the lymph -current, until there 
is a general blood-infection. Reappearance after operation in 
visceral organs signifies transference by the blood. The deriva- 
tion of visceral metastases from the parent cancer is always 
capable of proof by microscopic evidence ; moat indiaptitable 
when the cells first attacked by the cancer- process possess some 
peculiarity of structure, such as pigment -granules, not normally 
found in those of the organ seconilarily implicated (p. 14). 

A remarkable pai-t in the phenomena of "recurrent" 
cancer is played by the marrow of bones. {Section VIII.) A 
condition which seemed at one time inexplicable on any other 
grounds than the " constitutional origin " theory, is the 
development of carcinoma in both, breasts. It is now found 
that from the mamma primarily attacked, infection commonly 
extends to the adjoining humerus and stemnm ; thence to 
more distant bones and viscera. Malignant cells which 
have passed into the marrow by lymphatic chaonelB, therein 
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flouriah withont couspicnous symptoms for a tenn of months 
or even years, subsequently involving general blood -infection ; 
and with this, disease of the opposite breast. 

The female mammre are never simultaneously attacked ; the 
cancer-growth in one is always long posterior to that in the 
other. The manifestations of growth in the second are some- 
times directly traceable to infection derived from the primary 
disease-area, per the anbcutaneons lymphatics. A chain of 
nodules then stretches across the sternum from one (or from 
the place which that formerly occupied) to the other. In a case 
cited st p. So of my Vliniivil Xoti-x I'li C'luic-r, the chain, 
instead of crossing the sternum, extended across the back. Fail- 
ing this, the " sternal " and other symptoms of marrow-infection 
invariably coincide, and there are the usual physical signs of 
cancer-particles pei'vading the general circulation." 

IV. HiiTiJnfss, rndrring, itnii C'oiilrncfian of Ailjoininj ?Wi"'. 
The sensation of extreme hardness which most chronic, and 
some acute, forms of cancer present to the touch of the ex- 
aminer, is rightly considered a very important element in 
cancer-diagnosis. It ia necpssary, however, to remember that 
this character may be merely apparent, that the actual density 
of the neoplasm very often by no means corresponds to what ia 
felt by the hand ; that when incised, it may be found soft and 
even pulpy. 

An instance is furnished by lymph o-carcinomata arising i 
the deep cervical glands under the tense fascia of the lower 

* It has been asserted that the needle-punctures mode in sutoiing a 
ope ration- wouod are specUllj liable to reappearing nodnles, and it has iJao 
been maintalnod Uiat accidental Inocnlatlon may be efFeeted in the con: 
on operation, by the knife. The dtst of these slat^nientH is decidedly 
erroneoQs; tt holds good only when the incision paseea through inSitrated 
tlsaue. Viewing tba extreme diHicult^r in procnring purposive iDooalation, it 
U difficntt to attach credence to the second, although there cao be no harm in 
(abing precaatloDs to avoid sDcb a poseibilitT. 

An ingenioos method of testirkg the tissues left behind after a fa 
excision, for residoal germe^ has be«n promulgated by Ur. H. Stiles. & 
fragment of the seemingly healthy parts is immersed for a few minnt«i is • 
Ave per cent, soluiiou of nitric «cid ; the connective structures swell, the j 
epithelial become white and opaque. It unfortunately prolongs the operation 
and cannot be credited with any rooJ practical value. 
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regions of the neck. They seem to be of the consistence of 
bone, and are easily mistaken for vertebral exostoses. When 
cnt into, they present the usual rather soft parencbjnia of that 
cancer-apecieB. The Btany hardness of carcinoma of the testis, 
before ulceration, is another case in point. 

The deceptive sensations whicb these and similar tumourq. 
present, are prodaced by a tense mass of cells enclosed in a 
rigid envelope of fibrous tissue ; or growing under dt^nse 
resisting fascia. If the seeming hardness of a scirrhous growth 
be attributed to the fibrous tissue this contains, it may be 
asefal to contrast the density of fibromata, consisting wholly of 
the latter. 

The enormous force, moreover, which a growing mass of 
cells, however fragile and pulpy, exerts under other conditions 
than that of cancer, is evidenced by the heavy flagstone, which 
we often see pushed up by fongi underneath. A large cask 
has been found elevated to contact with the roof of the cellar 
by similar minute organisms developed in the wine which has 
escaped from a casual leak. 

When the meahea of the mammary connective-tisane stroma 
are distended by small collections of new cells, considerable 
tension upon the resisting fibrous framework of the organ 
necessarily ensues. Hence the akin-covering becomes puckered, 
wrinkled, and often manifestly drawn in towards a carcinoma- 
tous growth. If the colony of cancer-celia be situated among 
the lactiferous ducts in relation to the fibrous nipple, that 
etructure becomes retracted. Though usually associated with 
(scirrhous) carcinoma, the nipple may also similarly disappear 
from view owing to a small abscess among the ducts, or even 
to chronic inflammatorj' changes short of suppuration. The 
skin-dimpling of subcutaneous lipomata is of like mechanical 
production. 

When the cells of carcinoma are placed in another tissne- 
environment, as for instance in a lymph-gland, little or no 
wrinkling or contraction ordinarily ensues ; and the further 
development of the new colony ie often characterised by an 
«ntir6ly opposite condition. Hence the physical appearances 

Elated with scirrhous cancer must be referred to the 
mical structure of the mamma. 
i^ L_ 



S6 



CANCEIUi, AKD THE CANCER-PROOKSS. 



A Bimilar controctioD of surrounding parts is seen in other 
chronic forma of the cancer-process. The malignflut affections 
of the intestinal canal, moat commonly cylindromata, are often 
found embedded in a tangled mass of various viscera, nian^ 
considerably displaced by secondary adhesions from their proper 
situation ; as the result of long-continued inflammatory 
irritation. 

The characteristic alveolar stnicture of carcinoma, most 
marked in that of the mamma, is dependent upon cell-collec- 
tions developed within the natnral meshes of the skeleton 
connective-tissue framework, which are eventually distended far 
beyond their normal dimensions. In this orr;an, there is 
little, if any, new fibrous tissue laid down in average cases ; 
in those exceptionally chronic the inflammatory hypenemia 
always attendant upon cancer, involves a certain amount of 
fibrous tissue hypertrophy. The atrophic breast-cancers of 
twenty or thirty years' standing contain an inordinate amoant 
of fibrous tissue relatively to cell- elements, and were thus once 
described as " fibrous cancer." 

V. /-«/,.. 

The remarkable absence of uneasy sensations in the early 
stage of some prevalent malignant lesions singularly contrasts 
with the intense suffering which marks their later period 
of growth. Not seldom, also, the most repulsive-looking 
masses cause little or no suffering, 
nificant in appearance and in size, may 
As pain is a wholly subjective symptom, 
be discussed approsimatively. Between the sensations of 
individual and tliose of another there can be no scientific 
standard of comparison. 

The pain attendant upon cancer is referable to the irritation. 
of sensory nerves in four modes : 

(«) Tension of foscii*', or other fibrous investment. 
{b) Direct pressure. 
(c) Necro-biotic changes. 

((/) Mechanical irritation by exposure to agencies 
witliout. 



live acute agony. 
ts etiology can only 




The symptom may further be resolved into two elements or 

f'eties of uneasy sensation : 
(«) A sensation in the part, described as " gnawing " 
or " aching "; in an ulcerated cancer, as " burning." 
It is continuous, or sometimes remittent ; varies in 
degree from a merely unpleasant consciousness of 
something wrong, to very severe snffering. 
(6) Intermittent darts of acute pain, obviously referable 
to the nerves, and described as " neuralgic." 
Various troubles may also be produced mechanically by the 
tnmour, apart from its development as cancer. Such are the 
bearing down caused by rectal " fungous " gix>wths ; the frequent 
and difficult micturition associated with polypoid growths of 
the bladder; the cough and spasmodic dyspnoea of laryngeal 
disease. 

The most significant and constant of the above elements 
is fciision—th^ tension which a steadily progressive cancer- 
parencbyma produces in those existing structures which environ 
it. A cancer-growth which involves rapid cell -proliferation 
under a rigid envelope is productive of intense pain, until that 
envelope becomes ruptured. The melanotic sarcomata of the 
uveal tract rapidly produce tension of the sclerotic ; in these, 
acute pain is a very early symptom, materially lessened when 
tlie advancing cell-growth has freely eroded that structure. 

Conversely, masses of cancer sprouting from a niucous 
surface, with no superiucumbent fascia, grow to a large size, 
with total absence of malaise, except what maybe due to their 
bulk and situation. Such are lympbo-carcinomata of the 
tonsil, true cauliflower excrescence of the uterine cervix, some 
polypoid growths of the rectum, Ac. 

In carcinomata of the female breast, conspicuous differences 
in the sensations experienced are referable to variations of 
the tenacity of the fibrous tissues, both of different individuals, 
and also at the several periods of life. Scirrhous carcinoma, 
developed in the shrivelled, fibrous breast of an elderly woman, 
is always very painful from the first. A similar growth in the 
well-developed organ of a female in the prime of life, may be 
long singularly painless. The acute encephaloid carcinomata 
are growths of acinar epithelioid cells, which have proliferated 



exuberantly ia a vascular luauima, ivith no bimiraDce Jroni 
soperinc urn bent Hbrous tissues. In the patients tbus afflicted, 
that Btructure ia found to be lax. succulent, easily torn. These 
"soft cancers'' commonly increase to huge dimeusiona, with 
little or no suffering. 

The first of tbe two sensalious above described is referable 
to tension. It is more or less continuous, and markedly 
different in character from the second. The "■neuralgic 
darts of lancinating pain," specially characteristic of ecirrboas 
carcinoma, are doe to direct pressure upon sensory nervea, by 
the acini, ducts, and lymph-spaces of the part distended by 
new cancer-parenchyma. They are intei-mittcnt, the periods 
of return varying from weeks to minutes. When large nerve- 
tmnks are subjected to pressure, excruciating agony is the 
result. The most painful of all malignant lesions (as measured 
by the doses in which morphia is needed to procure relief), are 
epitheliomatouH infiltrations of the root o£ the tongue and 
hinder regions of the mouth, where the sensorj- nervea are' 
specially numerous. . 

Exuberant malignant growths upon a free surface, and 
those which infiltrate without resistance the surroDudin^ 
parts, seldom cause appreciable pain prior to the stage of 
ulceration. 

Degenerative changes in malignant parenchyma involve the 
sentsations of throbbing pain, and heat ordinarily associated 
with iufiammation. When olccration has taken place, chronic 
excavated aud in&ltratiug sores pi-oduce "burning" pain; 
acute exuberant fungous excrescences may be almost painless. 
It would seem that tension is Iiere again the chief cause ; bat 
the tension due to individual cell -col lections, each in the pouch 
of a fibrous stroma, rather than that exerted by the gross mass. 
The hard margin of cancerous ulcers is referable to cell-growth 
filling up the lymph-spaces, txigether with attendant hyperemia. 
Local hemorrhage temporarily alleviates, by lowering tension. 

Ad infiltrating sore gives rise to both fonus of pain — con- 
tinuous, and neumlgic or intermittent. The part is now 
exposed to the decomposing influence of the air, as well as to 
mechanical irritation by tbe clothing, particles of wool, hair, 
dust, &c. 
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' The sense of general weariness, aching in the limbs, and 
ertrenie exhaustion, resultiog from marrow -infection, are 
alluded to at p. 68. 

VI. l)ni,an-alioa. 

The degenerative changes which all cancerous parenchyma 
undergoes— disease-processes engrafted upon a disease — in 
the majority of cases materially enhance the sufferings, and 
shorten the life of the individual. On the other hand, in a 
small minority, they are attended by beneficial results to the 
organism. The myxomatous degeneration of sarcoma-tissue, 
and the allied colloid modification of carcinoma, are examples 
of this rather conservative effect, retarding the "' progressive 
tendency to death." 

Rapid cell-growth, in the development of cancer, is neces- 
sarily correlated with speedy cell-death. The most acute 
forms are those which most conspicuously display degeneration- 
phenomena, usually on a macroscopic scale. In the 'more 
chronic, however, a process of decay is seen to commenee 
simultaneously with the proliferative; and even in the most 
recent tumours, relatively large collections of dead or dying 
cells are invariably found, on microscopic investigation, amid 
those newer cell-elementa which are still actively mnltiplying. 
The latter are always situated at the [n'riiihunj of each acinus, in 
the alveolar forms of cancer ; are th us in contact with the normal 
tissue on which they are seen to prey. The former, and older, 
with that amorphous di'bris, which is the result of their disinte- 
gration, invariably occupy the cenintj regions of the acinus, 
being completely environed by the others. 

When microscopic sections are examined, the vita! and the 
dead-cell elements contrast in their susceptibility to the 
ordinary staining agents of protoplasm. The vital activity 
of each individual cell may bo roughly measured by the 
facility with which it is dyed by logwood, as also by the 
vividity of the coloration seen in its multiple nuclei ; in other 
words, by the presence or absence of chmmalin in the nuclear 
reticulum. But degeneration, even on a very minute scale, is 
apparent to the unaided senses, on the cut-surface of almost 
any malignant tumour. Those minute masses of cell-debris, 



wliicb as opaque spots dot the surface of every Bciirbous 
csTcinoma of the mamma, and which can be easily squeezed 
out as caseous pellets, consist, not as was formerly taught, of 
ducts filled with the altered secretions of the gland, but of 
the central core of dead cells which occupies the middle of 
each acinus. 

Id the healthy orgaoism, the effete products are readily 
carried off from each part or organ prr the lyinph-onrtent to 
the proximal lymph-glands, there undergoing a process of 
digestion which ends in the return of a purified readuum to 
the circulating current. In the more parenchymatous forms 
of cancer, as carcinoma and epithelioma, the provision thus 
made for sanitary drainage proves inadequate to cope with the 
abnormally active cell -proliferation. A large quantity of the 
effete material fails to he drained off from the disease-area by 
the lymphatic vessels and remains in .situ, contributing by its 
bulk, pressure-effects, and obstruction of l^'mph -channels 
and blood-veBsels, to the euTjeequent death of the part con- 
cerned. 

In the later stages of any malignant new-growth, the tissae 
affected is commonly seen to decay upon a gross scale. Large 
portions may slough away ni. vkiss-; the main cause being the 
blockage of afferent blood-vessela by growing cancer-paren- 
chyma, the food-supplies being thus cut off. Apart from this 
thrombic obstruction, the larger each cell -collection becomes, 
the further are the older cells occupying its core removed from 
their two sources of nutrition, the healthy tissues of the part, 
and the blood. 

Added to the necessary result of these inherent sources of 
decay are the effects of sicumh'n/ ii{/f'i7:tvit'lioit, " Liquefac- 
tive degeneration,'' or the " softening of a cancer," denotes 
the net product of these forces combined. At one, or more 
commonly at several spots in such a tumour, we find regions, 
formerly hard, becoming soft, bt^gy, often attended by a 
state of fluctuation. Here eventually, what is to all intents 
and purposes an abscess, forms, points, and ruptures with the 
discharge of abundant cell-dt'bris, mingled with extravasated 
blood, serum, and scanty pus. We have what may be consi- 
dered normal processes of decay in the new cells, mingled with 
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the sequeltB of inflammation — serous effusion, the death of an 
army of leucocytea 

Degenerative changes, whether as " Uquefactive degenera- 
tion " or as sphacelus, commonly result in the removal of 
considerable portions of canceroos tisane. Not seldom, partial 
cicatrisation follows. Eat the cell-decay is never carried far 
enough to procure complete destmction of the disease-area ; 
and the destruction of protecting integument, &c., is apt to 
promote more rapid proliferation of the residual cells. 

Those cells, whether epithelial or of the connective-tissue 
series, whose normal function it is to secrete pigment, give 
rise to acute forms of cancer (melanotic), in which the new 
cells resemble their progenitors in the possession of this 
attribute. There is no reason, however, to regard the ten- 
dency of the malignant protoplasm to undergo conversion into 
pigment, as influencing the proliferation of the individual cells 
or the clinical career of the disease. 

Cancer contrasts with tubercle in that large masses of 
parenchyma which have undergone caseous degeneration are 
common in the latter, are exceptional in the former. Such 
caseous decay on a minute scale is. however, an ordinary 
feature of malignant growths ; the caseous pellets of scirrhous 
carcinoma in the breast being an example. When softening 
has taken place, the evidences of fatty or caseous degeneration 
are partially masked by the products of inflammation. 

Cdliairoiis ih-:jnti:rnlion. — i.i;, a concretion of lime salts amid 
cancer parenchyma — is a very rare phenomenon in malignant 
tumours. When present, it is usually found in growths from 
bone or periosteum. It often appears to be a feeble attempt 
at true ossiOcation, (See Osteoid Sarcoma.) 

Many carcinomata or other cancers arising from epithelium 
or epithelioid cells (particularly the cylindromata of the rectum) 
show large portions which have undergone a latin/if/ change, 
their tissue having been evidently saturated by fluid exuda- 
tion, which has largely obliterated their microscopic characters. 
Occasionally the secondary changes may be referred to serous 
cedema, the result partly of hypersemia, partly of pressure 
upon the vessels and venous stasis ; hut often they appear to 
be the result of degenerative changes in the protoplasm of the 
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cells them selves. Colloid cancer is most probably 
variety of this mucoid degeneration, by no means confiaed 
connective -tissue neoplasms. The f&oiili&r ff/obf^ ciiidcniir'ijW's 
of epithelioma are instances of the same phenomenon on a 
microscopic scale in a tumour derived from pavement-epitheltaJ 
cells. 

Cysts, often present as secondary formations in certain 
varieties of cancer, own several modes of origin. They may 
result, though rarely, from obstructed ducts or lymph-channels, 
which subsequently undergo dilatation, the retained fluid 
becoming considerably modified in composition. Some cysts 
in carcinoma of the breast are evidently dilated lactiferous 
ducts ; common as aiitcrdeu/a of the malignant tumour, less 
often resulting secondarily from the mechanical obstruction 
which the new cell-growth involves. 

Much more frequently, mammary cysts in cancer result from 
dilated acini, the proliferating cells of which have undergone a 
mucoid degeneration, and Iiave become converted into fluid, 
The quasi-malignant new-growtha termed "cystic fibroma,' 
" adeno fibroma," are studded with numerous cysts, large or 
small, owning this method of production (p. 2 14). 

In a few cases of other species of cancer, cysts result from 
the mpture of blood-vessels into cavities, with subsequent 
altei-ation in the blood-clot. Sarcomata in bone are often 
largely composed of cysts, whose cells contain numerous 
vessels, bleeding profusely on incision, and significantly termed 
" blood-cysts," Some chronic forms of tumour in the lymph- 
glands, both malignant and benign, are found associated with 
cysts filled with serum and degenerating blood-clot. 

All cysts in the aged are prone to develop the malignant 
process sf.i-oiulnrily ; these may long precede the cancerous 
symptoms. Those which follow a cancer-growth, and are 
consequent thereon, when abundant, have been referred to 
*' cystic degeneration " of cancer ; but the term is hardly 
appropriate. 

The J' /(,■'■ /-.I which follow the removal of integu mental 
structures from cancer-parenchyma, by combined necro-biotic 
and inflammatory processes, present a general uniformity in 



physical charaotera throngbout the varioaa sjiecies. They are 
of two types. 

1(a) The mi-ernnii-^ or CKCitnitin'j idnr, cbaracteriaed by a 
hard, livid margin, an excavated base, absence of 
prominence, slowly progressive erosion of the deeper 
tiaanea. This is the ckronio form of the ulceration- 



proceaa, 
(b) The fungous or exuberant ulcer, attended by a 
prominent vascular mass o£ malignant granulations, 
a livid margin with relatively slight induration, 
rapid increase in the bulk of the protuberance, 
which often eventually sloughs away, leaving an 
excavation of the former type behind. It is the 
a^'ide phase of cell-growth in connoction with an 
ulcer. The epithelial ■' papillomata " of mucoua 
membranea, and " intra-cystic vegetatiooa" in cysts 
of various organs, ai'e analogous. 
Some cancer- specie 3 more affect an ulcer of the former type, 
some, one of the latter ; bnt there is no fixed line of demarca- 
tion. At one period a single malignant ulcer may develop 
the acnto fungous excrescence ; at another it may burrow 
deeply beneath the surface ; and, of a single aore, different 
regions sometimes present the two modes of growth. The 
8COoped-Out ulcer of average i-/'ilkf:liotiia on a mucous mem- 
brane is well known; such lesions on tongue or Ups compara- 
tively seldom fungate, but may do so. At the uterine cervix 
some of the promiuent tumours met with are of epithelial 
origin ; thsy eventually give place to an excavation by 
sijihacelus. Hartal ci/!im/rotiiji/ii more often e.Kcavate than the 
reverse, but are sometimes met with as polypoid masses. The 
ulcers of mammary carcinoma offer remarkable contrasts in 
appearance, from a shallow fissuro or excoriation to a huge 
tumour ; and one portion may be excavated, while another 
throws out a luxuriant protuberance. The slowly progressive 
roihiil u/rrr is always hollowed out and eroded in appearance ; 
the rapidly growing hf}iq)h"-''"iri)ioma generally throws out a 
vascular excrescence, with little or no surrounding induration. 
7be ulcers of fircoma markedly vary in individual instances. 
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All malignant ulcers present a family likeness, and it is not 
possible to credit any with an unvaried mode of growth, i 
with outward and visible characters, which are always nmforiaJ 

VII, Tiie FoTvitttimi of fJldms Eiiidcrmiqius. 

Epithelial cancer (Epithelioma) presents certain remarkable 
agglomerations of malignant cells, which were designated by 
Lebert "globes rjiUln-mi'jurx," and which are also known 
"birds' nests," and as "laminated capsules" (Paget). They 
are not entirely pathognon)onic of malignancy, being presenl 
in cornB, and common in all accumulations of epidermis. Bat 
in a well-marked form they are almost invariably associated 
with Ihe cancer- process, and their presence in any (juantity ii 
a microscopic section goes far to stamp the new-growth as 
ranking in that division. In different specimens, and in 
neoplasms from different parts of the body, they vary con- 
siderably in size. The most typical I have encountered in 
point of size, as well as in relative abundance, occurred in an 
epithelial growth on the vulva, the malignant infllti'ation here 
consiBting of little else. 

As with other degenerative changes, the foi-mation of -jloba 
cpidtmiiqui-s commences in the mi<ht of cancerous epithelium, 
rarely or never at the periphery. In a section stained by 
logwood the cells at one or at several spots in a collection of 
cancerous parenchyma show a dull cloudy appearance, contrast- 
ing with the bright blue of the surrounding mass. This con- 
stitutes the first stage.* 

In the second stage, we find at the centre of the cloudy 
area a roundish space, which, in a logwood-stained section, 
appears of a dusky hue. The outline is hazy and ill-defined 
no capsule con be discerned. Often one or two very dark or 
highly refracting vesicles occur, studding the dark region. 

In the third stage we arrive at the typical ghib( cpiiicnn 
The peripheral cells have become llattened and elongated by 
the pressure of flnid in the centre, so as to appear fibrous ; the 
different layers form a concentric imbricated capsule. This 

* Whateier the stain emplojed, Iheglabti appear of duller hue llian the 
rett at the puencbjma ; tbe fact bei&g indictitive of degeneration. 
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laminated or imbricated condition ia best seen when the section 
is oblique. The nticlei have also become elongated so as to 
resemble the spindle- or staff-shaped nuolei of white fibroua 
tissue. In the centre of the now perfect /jhhe is a cavity, 
filled with mucoid fluid ; it is often divided into two or more 
compartments. Often one or more vesicles, aimtiar to those 
previously described, bat lai-ger, are found. The dnaky colour 
of the whole ia much more pronounced. 

Around the imbricated capsule is commonly a fringe of 
cloudy- looking malignant epithelium. This is by degrees con- 
verted into the imbricated scales, being flattened between the 
active cells proliferating externally, and the increasing fluid 
eSusion within. Many of the nuclei are seen to be undergoing 
vacnolation, being gradually supplanted by the mucoid fluid. 

In some specimens large compound globes are formed, 
apparently by the coalescence of the preceding. Plate I. shows 
two of these taken from an epithelial growth at the margin 
of the anns ; with the precedent stages. 

The outer layers of flattened cells constitute a fibrona- 
looking capsule. Within are smaller cystic-looking bodies re- 
sembling the solitary ijlohf, but much less typical in appearance. 
Between and around these is a stroma of well-defined meshes, 
showing here aud there small vesicles of fluid, and presenting 
a close resemblance to the skeleton basis of a uiyxoma. 
Indeed, the fjlobn fpiiicniii'/iics may be compared to myiomata 
on a small scale. 

Slaidin has been detected by analysis in the mucoid flnid. 

The origin of these peculiar bodies has been ascribed to a 
process of endogenous cell -formation, to the development of a 
brood of secondary cells within a single large parent. That 
view is incompatible with the light in which malignant cells 
appear under the microscope— soft jelly-like masses of proto- 
plasm with no definite wall ; and is not compatible with the 
appearances above depicted. A small area of cells always 
appears as the starting-point of the i/lobi; never a single cell. 
The multiple nuclei commonly present in individual members 
of any epitheliomatous parenchyma are natural concomitants of 
■ •;tiie active proliferation-process which is going on. That 

tare is common to all varieties of cancer, whereas " cell- 
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nesta " occur only in. the former. The moat typical and 
abundant f/lubcs f/iidi'niriijuea are found in epithelioma arising 
on or implicating a mucous membrane ; if the ekin alone is the 
Beat, these structures are comparatively small and ill-deSned. 

The physiological law ii|xja which the process in question 
appears to depend appears to be the original tendency of the 
cetia to secrete a mucoid fluid. When these become epidermis, 
the function remains in abeyance throughout life ; when they 
line a mucous tract, a continuous process of growth and dis- 
integration tftkea place, whereof mucus is the result. When 
they pass from their noi-mal sphere and infiltrate the deeper 
tissneB, they atill carry with them thfir disposition to secrete 
mucus. This finding no outlet, the ^lobe ipir/i-rmiquc ie th« 
subsequent product of degeneration combined with pressare- 
effects — fluid within — an actively growing mass of malignanC 
epithelium without. 

VIII. Infcftioii of the Bonc'ituinvw. — Rcjunjitant 
Li/mph-cHrrtnis, (PLATE V. AND Va.) 

The marrow of bones belongs to the class of " lymphnid " or 
■■ adenoid" tissues. Roughly speaking, it maybe described as 
consisting of a very delicate connective- tissue stroma or reti- 
culum laden with abundant cells of the " lymphoid " type ; 
copiously supplied with blood-vessels and lymphatics, and 
hence having intimate relations with both blood- and lymph- 
onirents. It is characteri-sed by high functional activity, mosb 
conspicuous before at:1ult age, but persisting until the close of 
life. In its moat active stage, it is known as " red " marrow ! 
subsequently to adolescence and to the cessation of bone-growth, 
portions undergo fatty degeneration and constitute "yellow' 
marrow. The most important function of the marrow is the' 
manufacture of red cori)u?cles. In this respect it is believed 
to differ from the other " lymphoid " tissues or organs ; while- 
tliese give birth only to leucocytes, the marrow generates both 
leucocytes and erythrocytes (GuUand). The activity of th» 
functional processes carried on in the marrow strikingly 
trasts with the seeming passivity and permanence of it« bony 
case. 

When malignant celUparticles have gained access to the? 
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marrow ; the vascularity and cellular atrnctare of the latter 
render it a favourable soil for their luxnriant growth. Further, 
its close relations with the blood-current render it a vehicle for 
wide dissemination. And the interference with its blood- 
forming functioDB which abundant cell -proliferation in the 
marrow of various bones involves, cansea marked deterioration in 
the (juality of the circulating- fluid. Yet the course of these im- 
portant changes is largely masked by their environment, which 
contributes to render their physical indications peculiarly latent 
and " insidious." 

The phenomena of marrow-infection are best studied in 
connection with that local variety which most constantly gives 
rise to them — viz., chronic carcinonoa (scirrhna) of the female 
mamma. 

The adjoining hiuiu-i'iis is ordinarily first to become im- 
plicated. At a period subsequently to enlargement of the 
axillary lymph-glands, the upper epiphysis becomes tender 
to the touch, and seems, on careful comparison with the 
corresponding bone on the opposite side, to be somewhat 
enlarged. Concurrently, the patient complains of aching pain 
down the back of the arm. There ia no real thickening of the 
bone, the apparent enlargement being due to an irritative 
hypersemia of the periosteum, which may eventually disappear. 
Ijater on, the slfrntiiii at the junction of the upper with the 
middle portion begins to show undue prominence, and very 
gradually bulges. This " sternal symptom " ia hardly ever 
noticed by the patient ; it causes no pain or inconvenience, 
rarely even tenderness; is only noticeable when the person Ib 
erect ; disappears, or nearly so, when she ia lying down. It 
may be simulated by natural conformation of the part ; it 
occasionally, but not often, ultimately proceeds to a distinct 
tumour-formation; is explicable oa the ground of a gradual 
intiltration and decalcification of the bone by malignant cells, 
whence a ready jielding to pressure when the thorax is held 
erect. 

Pains of an aching character, worse at night, are complained 
of in various bones. They resemble rheumatism in being 
relieved by the internal administration of salicylates, and in the 
Qootnmal exacerbations; they differ in being referred to the 
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bones, and in being not as a lale confined to the neighbonr- 
hood of the articulations. They may be felt ia any part 
bone, but the three seats of election are : 

(a) The posterior and outer pert of the upper Rrm oq 

the same side as the disease, shooting down frooK 
the shoulder. 

(b) The corresponding acapnia. 
(-;) The loins. 

Strange to say, the sternum, as before stated, does not 
usnally give rise to any complaint. Concurrently with 
" rheamatic " pains, the individual describes and exhibits 
ever-increasing physical weakness. 

The three cardinal symptoms of marrow-infection are ; 
(it) The " humerns symptom." 
{h) The "sternal symptom," 

(c) The "rheumatic" pains. 
The first is not reliable ; the apparent enlargement being 

but » slight fulnesE, and not permaueDt. The Becoud is 
characteristic, and error can only arise when the woman 
exhibits n natural prominence at this spot. In that event^ 
however, she is conscious of having always been undnlj 
prominent there; on the other hand, the woman with a 
cancerous sternuin is rarely or never cooscious of the bulging, 
however patent to the onlooker this may be. And the 
presence of the gnawing, deep-seated, aching pains in ono 
or more of the localities above referred to, "clinches" the 
diagnosis of marrow-infection by the cancer-cells. 

Deposit in the marrow is entirely independent of any 
infiltration by contiguity, as when a cancerous breast becomes 
adherent to the ribs. It begins when the part is freely 
movable, but aft«r the a.\illary lymph-glands have increased 
in bulk. After death, typical scirrhous acini will be found, if 
carefully sought for, in various bones wide apart — e.g., both 
humeri, Inmbar vertebrre. sternum, &c.; sometimes associated 
with tnmoar or fracture, much more freqnently without, (For 
farther details, see original papers in IawM, March 7 and 
14, 1891 ; Brit. Med. Journal, March 12, 1893.) 
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■' Atrophic " cases of breast scirrhus are not known to 
produce marrow-infection; they are not, as a rule, accom- 
panied by rheumatic pains, or the other symptoms above 
described. They occur in women with ill-developed mammte 
of the male type ; therefore not possessing that intimate 
association with the blood- rascular and lymphatic systems 
characteristic of the average organ, and best described in Sir 
Astley Cooper's monograph.' tfo also carcinoma of the male 
breast is not known to canse marrow -infect ion. 

The path whereby infective particles pass from a caraino- 
matous mamma to the marrow of the humerus on the same side 
ia furnished by the lymphatic vessels. Normally, the lymph- 
current from both marrow and breast flows towards the corre- 
sponding subclavian vein, per the> axillary, subclavian, and 
supra-clavicular lymph-glands. When these l>ecome blocked by 
gi'owing cancer- parenchyma, the flow takes place in various 
abnormal directions, and its conrae may be entirely reversed. 
In this way cell-particles, which should pass to the lymph- 
glands, are carried to the part in qnestion, and there deposited. 
The physical signs of this occurrence are always consecutive 
to enlargement of the axillary glands. 

The sternum is also infected by way of the lymphatics, but 
indirectly. In contact with the portion of this bone, the pro- 
gressive prominence of which occasions the " sternal Bymptom," 
are the remains of the thymus, a " lymphoid" organ, traversed 
by large lymphatic vessels. It is never entirely obliterated, 
but probably retains until the end of life its close connection 
with the lymphatic system. The cell-particles from the dis- 
easei breast are brought to the remaining thymus- tissue by 
the lymph. Being there arrested, they grow, and eventually 
infiltrate the bone by direct contiguity, thus causing the 
prominence above described,'*' 

Deposits of breast-carcinoma in snch distant structures &a 
the lumbal- vertebne, femora, cranial bones, can only be 

• AHdlum;/ 0/ tlu Brfiift. 184O. 

f The tbj'mus attAias its full size at the age of two years ; tbea cltruidliDg 
nntil at puberty the greater part liaa disappeared. A masa of fat persist-i, in 
which romaiDB ol the characteristic structuro cbd bs discerned b^ the 
mictoscope until an advanced age. The period of involutiou has wide iimita 
ol VDiiation in different individuals. 



J J 



70 



OANOEKS, AND THE 0AUCEE-PE0CE8S. 






referred to general blood-infection, conserguent mainly on that 
of the marrow. 

The occasional occurrence of spontaneous fractnre of the long 
bones associated with breast-scirrh ns, is due to actual deposit 
of cancer cells in the marrow, then specially abundant and 
widely diaseminated. The event is indicative of more extensive 
infection than in the " inaidious " form. The dried specimens 
of " fragilitas ossium," takeo from patients afflicted by the same 
disease, and not uncommon in museums, are niso examples of 
this marrow-infection in an extreme degree; all the 
parenchyma having been carefully removed in the process of. 
preparation.* 

la carcinomatous disease of other organs than the female 

■ The remarkable " iitiiilioumat," and utter Bbeence of causpicuoai 
Corns which may be nssociated with very extensive malignant d[«e»fe of tbe 
osBBOos ajstcm, ta Gtrikingly exempliSed by a case of "Oaleo-colloid Cauow of 
the Skeleton," reported by Dr. Moxon in vol. xxii, of the Path, TratM. 
man, aged twenty-three, died apparently from ha:iucrrbage caused by tbe n- 
inoval of some warts from the prepuce. At the autopsy, very numerotis tnnoi 
bearing out the title, were found In the eaU-aria, all down the (pi'nol 
ai far as the sacrum, on seven of the riyhl ribt. acd four of the k/t. Yet thtt 
existence of any malignant disease or tumour whatever bad been eadnlj 
unsuspected, during life 1 

Tbe Ufglh of time daring which also secondary marrow- deposit may perdst 
without symptoms, is indicated by case at p. 131. 

Btgurgitaat Lymph-airrtutt. — In vol. iil. of tbe i^. Bart) 
Hmpital Beporti, is an interesling case (Art. Y.) reported by Mr. C 
Moore ; in which, if the author's explanation be in all points acoepted, 
above phenomenon was very clearly exemplified, A woman was opei«t«d 
upon for what seems to have been encepbaloid carciooma of tbe left breast, 
in an advanced stage. There wa.-* BUbsequent " recurrence " bolow the seai 
next followed deposit in the lymph-glands of the light and Uft groin axillk 
■nd ajier this, implication of the right brcsst. The woman speedily (Ue4 
with very cxianslve visceral and superficial discflHe ; whose course Mr. Hi 
describes as follows. In tills case "the morbid elements happenad to 
suspended in a white creamy liq'uid ' ; so that diffusion by lymph-oi 
was manifestly favoured, and ■■the continuity of ihe stream everywbt 
traceable." On the left pleuro-cardial septum in particular a network 
lymphatics. cbarg:ed with this creamy Buid. was sven passing from Dodolfl WJ 
nodule. 

■'The scar following excision of the left breast intfroepted Ihe upward 
superficial lymph -current to the neck." The disease then reappearing bdow 
this, "flooded the lower half of tbe chest on the luft side, and pttased by 

ftdtomosing lymph. Cubes to various glands" ; thns infecting the lymph-^aads 
of the Ttghr ariUa and l^ft gro.n. The liquid llien Bowed through the ohett- 
waJl into the lymphatics of tbe UJl rvtttd plriirn, and so Co Che upper glands 
of Uw anUrifor itnd potttru/r latdiaitina. It next infected the right hrtait. 
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natntna, and in other species of malignant tumour, infection of 
the bone-marrow is found occasionally to occnr. As that 
structnre has only been microscopically examiaed when a 
tumonr or fracture has called attention thereto, it ie possible 
that deposit may here also take place insidiously from time to 
time. There is at present no evidence, however, of such an 
event, and patients with other forme of canoer do not exhibit 
the definite train of symptoms above described in association 
with breast^carcinoma." 

In other species of malignant growth than carcinoma, and 
in cancerous disease of other organs than the female mamma, 
deposit of cells in the bone-marrow is by no means unknown ; 
but, so far as is at present ascertainable, always gives rise to 
tumour or to fracture. The cases which offer the best marked 
illustration of dissemination are those of periosteal sarcoma in 
long bones, which have gained access to the central canal. 
Amputation of the affected limb is commonly followed by a 
brief period of seeming health, followed by relapse and speedy 
death. At the autopsy, numerous tumonrs are found growing 
from different and distant bones ; they are identical in atruc- 
ture with the one previously removed. Some instances in 
which the metastases appeared with great rapidity, and the 
primary development was not in the extremities, have been 
recorded by foreign authors as cases of ■' multiple primary 
sarcomatosis." The phenomenon is common in association with 
cancers primarily situated on bone. The number, distance from 
each other, and luxuriance of th« secondary masses demon- 

tbe h":er anterior and postciior mediastinal glands, wilh llie left pleiiro- 
cardlal lympluitici. Presently the hroiiehiiil, and also the lumbar, Ijicph- 
glands enlarged. As lastly Ihe diaphragm becama coiered with it, the wbil« 
matter [lassed into the suspensory ligament of the liver, and into the liver 
itself near that ligament; here two small nodules wert found at the autopsy. 
Then upon the destruction of the cicatrix by ulceration, the leloctioua 
liqnld "rapidly passed in normal current to the upper Uap. and filled the 
glands at the Uft side of the neck." 

The hfi lung was thus covered by nodnles direttlr <lerived troto the 
diseased area 1 but none existed in its interior, in the pericardium, riijkt 
pUura. or right Imtg, " which were reached by the blood, but were beyond rlie 
limit! of dissemination from the left breast. " 

* I have never known a patient suffering from any cancer but that of the 

K: breast, complain of the aching pkins in back and limbs, and over- 
ling laBsitude, symptomatio of deposit in the marrow ', which are so 
described by woruen with the latter. 
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Btrates the qualities of the marrow as a specially favourable 
nidus for cancer cell-growth, as well as the diffusion consequent 
on deposit .therein. 

s of marrow-infection by Melanotic cancer are referred 
to at p. iSo; by Cylindroma Recti, at p. 158; by Osteoid 
Sarcoma, at p. 131. 

In the P'll/i. Trillin, (xl. 187), Mr. J. Hutchinson narrates 
the following case : 

A medical man, aged Hixty-eight, found hiti testicle enlai'ge. Thia 
was excised; lite vn(T08coperevtaiednoihinif betjond aimfJe hypertrophy. 
Eighteen months afterwards, the I'emaining organ also began to 
increase in liulk, «ud being removed, a I'ound-celled pai«nchyma was 
foimd. Two jeuiB later the patient fell, hurting hia leg. A similai- 
timiour then gi'ew from the tibia, at the spot injured, and the bone 
eventually undei-nent epontaneoHS fracture. Death took place six 
years after the first operation, 

The above case illustrates a phenomenon noticeable in the 
case of osteoid sarcoma, related at p. 131. The marrow- 
deposit gave rise to no symptoms until some bone received a 
blow, when a tumour forthwith appeared at the locality injured. 
It appears, moreover, to have been an instance of distal infec- 
tion by the blood-current. In some of the others, notably in 
cancer of the rectum, which, when high up, adheres to and 
may directly erode the sacrum ;* there was obviously tUnct 
infiltration. 

* The liuidious character of the ordinary marrow-infection which taku 
place in caroinoiDa uf ihe usmmEe, suggests that obscure iosttmcea o( boae- 
disease maj* be accounted for by taorc detailed cxatuinution of the marrow 
than tiBually takes pJace. Thus muny cases of " molhties cissiiiia " have beeo 
found usBociated with a malignant tumour- formation in euaie particular 
bone. (See p. 303.) It is highly probable that olheru are reully due to u looal- 
i«ed or dUTuHe cancer- growth. 

The obverse oondition to "mollitiea," is that hypertrophic growth, known 
as "osteitis deformans " : in which n gain, an actual cancerous neoplasm has 
been discovered with very conetderable frequency. Such niiiv hare existed, 
though not found, in the remainder. 

The hypertrophy of " osteitis defomanN " seems analogous to the redun- 
dant fibrous tissue in icirrhuB of the breast ; and the abBorptioD of llme-salta 
in mollfties, to the deculcification of bune by ii»i/ deposit of cancer in tlie 
marrow. Rather curiousij, the same deciloifioation ia sometimes ethlbilod 
by osteoid sarcoma, a tumour characterised by the abundant growth of new 
bono in nhnorniBl sites. 

Possibly some other obscure diseases, in which the Mooc! becomes cou- 
spicnonsly deteriorated without oljsious cause, may cvenmally be referred to 
chaDges in the marrow. 
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CHAPTER I. 

EPITHELIOMA — Syn, ; EPITHELIAL CANCER. 

Definition, — Cancer originating in surface epithelium or 
epidermis.* (Plate II.) 

Site. — From the definition it follows that the disease can 
primarily occur only in skin or mucous membrane. Epithe- 
lioma has previously been referred to as the most useful type 
of cancer in general. From first to last its phenomena, in the 
majority of instances, lie open to clinical observation, and an 
attentive survey of these enables us better to comprehend what 
takes place when the malignant process attacks other tissues in 
more obscure regions of the body. Thus the whole of its 
career serves to emphasise the essentially local nature of 
malignant disease. Some insignificant breach of surface occurs 
from any casual cause ; the epithelial or epidermic cells bor- 
dering on this are repeatedly rubbed or otherwise irritated. 
They gain access to the subcutaneous or submucous connective- 
tissue, and proliferate luxuriantly. The new cells erode the 
healthy tissues around, preying upon them as autosites ; nuclear 
particles are carried by the lymph-current to the proximal 
lymph-glands, where they also grow metastatically ; the usual 
degenerative changes follow. In short, we find in epithelioma 
an epitome of all the phenomena exhibited, whether in lower 

* The morphological variations found in epithelial cells seem to be mainly 
a matter of environment. AU shapes give birth to a malignant growth with 
identical cell-forms and clinical coarse. (See note on Cylindroma^ at p. 157.) 
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or in higher degree, by cancer of all kinds, save only that thd 
presence of cell-particleB in the blood is less obvioua, and that 
its corollary of metastases in distant portions of the body is lees 
oft«n met with than in the more virulent carcinomata and 
sarcomata. 

Again, when we conaicier its antecedents and mode ol 
causation, epithelial cancer forms a convenient standard of 
comparison and of analogical inference. The disease is rare 
nntil time has manifestly set its degenerative impress on the 
individual, aud also unless the celts of the part attacked hav& 
long been in an unhealthy state of lowered vitality. It never 
appears without a nianifest excitant, here always mechanical. 
The infect ion -path along the proximnl chain of lymph glands 
is always precise, and capable of being accurately predicted. 
There is rarely the least snspicion of heredity. A definite 
history is much more easily obtained than is the case with the 
more concealed cancerous developments in female organs. 
Further, the absence of cell- particles cii-culating in the blood- 
current, and capable of active life as embolic offshoots lodged 
in distant regions of the body, ])reeliides the obscurity and tlia 
complication of symptoms attendant upon advanced stages 
these latter maladies. 

So far as we can at present discern, all are etjually liable to 
suffer from epithelioma, the conditions being eqnal. Given an 
equivalent exciting cause and a similar morbid state of the 
cells in the part, the effect will be alike in every instance. The 
disparities of sex, of relative liability shown by different part^ 
of particular occupations, &c. Ac, do not appear to hinge upon 
difierencea of structure, upon functional or gesual peculiaritiefl, 
but wholly and solely upon qnestinns of direct causation. 

We do not often find an epithelial cancer upon an exposed 
surface before ulceration has taken place, the reason being thalfJ 
a fissure or excoriation i& so commonly the starting-point.' 
Occasionally, however, there is an attempt at tumour-formation, 
the first stage showing a tubercle of no large dimensions, with 
the surface still intact. A microscopic examination will display 
relative increase in thickness of the inter-papillary process, 
with commencing deposit in the corium or mucosa, and Buper- 
abnndant leucocytes in the tissues aronod. Upon prol " 
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mucoufi membranes, a first stage of prominent tumour-growth is 
more common— c.i/., cauliflower excrescence of the uterine cervix, 
vesical papillomata. The cutaneous wart which engenders 
epithelioma after a long course of years, is the most familiar 
example of the cancer- process grafted qjjou a benign neoplasm, 
a hypertrophic growth of norma! tissue. In such cases the 
presence of abnormal hyperaemia, when the parts around are 
incised, is a surer evidence of malignancy than is the actual 
distribution of the epithelial cells, seen under the microscope. 

Epithelial cancer is ah initin most commonly met with as an 
excavated and depressed ulcer, witli hard edges. This hardness 
is almost, but not quite, invariable ; it may Ije wanting at a very 
early period of the malignant lesion, but always supervenes 
very qnickly. It is the result of infiltration of the healthy 
tissue immediately around the actual disease-area, by the pro- 
liferating epithelium, combined with that hyperaeraia with the 
necessary concomitant of cancer in every shape. The new cell- 
growth acta practically aa a foreign body, sets up irritation; hence 
serous exudation, and immense numbers of leucocytes, solitary 
or in large masses, in the immediate vicinity of the new growth ; 
the tissues thus affected feeling tense and indurated to the 
touch. Occasionally, on the integument, the disease is found 
as a tumour of peculiar shape, pedunculated, with constricted 
stalk and broad flattened ulcerated summit, bearing considerable 
resemblance to some species of fungus. At other times it 
constitutes a prominent warty protuberance, 

Ordinarily, the surface covering of an epitheliomatous infil- 
tration has been removed by ulceration before a microscopic 
examination takes place ; only in exceptional incipient cases 
is it found intact. A thin section then shows great thickening 
of the epithelial or epidermic layer, with prolongation of the 
inter-papillary processes. The underlying connective tissues is 
markedly hyperiemic. 

The base of an epithelial ulcer consists of the healthy tissnea 
riddled in all directions by malignant epithelium, grouped for 
the most part in irregular columns. The intervening partitions 
of the uneroded normal structures are crowded with leucocytes, 
and betray all the indications of vascular engorgement. Minute 
thrombotic clots fill the numerous sections of dilated blood- 
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resfiele. Many of these contain malignant cells and nuclei, ia 
addition to the leucoc;t«B, wMch form their main balk. Not 
seldom they are seen invested by a fringe of new epithelium, 
diffusing itself along the peri-vascular lympijatics. Around 
the margin of the ulcer we see great thickening of the 
epitheUum or epidermis, together with that overgrowth and i 
projection downwards of the inter-papillary proceeses above 
deEcribed.* 

Each cell-mass of any size ia seen to contain one or more 
degeneration-areas, where the nuclei resist coloration by the 
ordinary etains. These areas occnpy the central portions ; the 
periphery of the column invariably consists of the more recently 
developed cells, brightly stained, and actively proliferating. 
The characteristic i/Zobtn q'i'lfrmifjiu:-^, whose mode of formation 
has previously been described, abound generally at the core of 
the faintly coloured regions. They are variable in number 
and size, are most plentiful and conspicuous when a mucous 
membrane is the seat of disease. In less prominent degree 
they occur, however, in almost any uiass of partially degenerate 
epithelium ; in corns, callosities, the edges of llodent Ulcers, 
within Sebaceous Cysts, and Blastoniata, 

Together with changes in the position of the epithelial oelta ] 
relatively to the normal tissues, are now found grave modifica- ' 
tions in theii' structure. In place of the large cell-body, with 
clearly defined outline, somewhat angular appearance, a small 
round or oval dot as nucleus, and a still smaller speck for ' 
nncleolas ; the cancerous cells lose more or less their definite i 
boundary and somewhat crumpled look. While presenting ao i 
inSaite diversity of shape, they become fuller and more I 
rounded, with edges readily frayed, convoying the impression of ] 

* It may be pointed out that many lext-booli deliDeatioas ot eplthelloDia 
err !□ reprcsentizi^ this marginal condition, with the BurfooD-epithellnm 
intact. Uver Ibe main difieiist!.area. such a Htate oC things is found only in a 
Tew lare and incipient cases. Tbe characteristic feature of epithelial OUiC«r 
ia intiltratioQ of the sub-nmcoua or Hub-cutaneous tissues by new epitheliom 
in columnar masses ; the surface-covering having been wholly removed bj 
nlceratioD. 

Agftin, (he individual cells are often represented as exactly identical In 
appevftnce witb normal epithelium ; frum which they profoundly differ in 
altnOBt every particular. 
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an amorplioas maaa of jelly, without investing wall or 
membrane. The nncleus is huge, and has ceased to occupy the 
centre of the strncture. Only esceptionally is it solitary; 
generally there are several, the number increasing with the 
employment of higher microscopical powers. These multiple 
nuclei are in various stages of development. Commonly with 
two or three large, well-definecl, and readily stained by logwood, 
are found from five to twenty others of different sizes, and of 
varying susceptibility to the action of protoplasm dyes. There 
ia a corresponding increase in the number of nucleoli. The 
older cells are seen to be undergoing a process of au-iiolatioii. ; 
one or more vesicles containing fluid appearing within the 
nuclei, and gradually increasing at the expense of the proto- 
plasm, until the whole is converted into a minute cyat^like 
body. 

From the inception of the disease, the part attacked and the 
regions immediately bordering th.ereon, display, more or less, 
marked h-ppcramitt. The skin around is reddened, mucous 
membrane becomes livid, and slightly cedematoas. The 
exposed tissues bleed readily when touched. If an operation 
is instituted, there are unmistakable signs of increased deter- 
mination of blood to the part. The initiation of the cancer- 
process in every shape may be compared to the introduction of 
a foreign body into the tissues, being followed by identical 
irritative and phagocytic phenomena. 

On the skin, epithelioma is most often the sequel of an 
ordinary wart, which becomes excoriated, and gradually gives 
place to an nicer. Or it may attack a chap or fissure, which 
gradually widens into an open sore. On mucous membranes 
the growth commences in a warty or papillomatous excrescence, 
only in a minority of instances. Ordinarily a casual fissure, 
crack, or excoriation forms the antecedent of the disease- 
process in these also. 

As epithelial cancer may be aptly regarded as the type of 
the cancers in general, so its characteristic sore more or less 
epitomises the features of every malignant ulcer. The edges 
are hard and congested; in a mucous membrane, livid. In 
chronic cases, portions of the circumference are undermined, 
others everted ; some of it may be somewhat warty and bossy 
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in appearance, but these characters are wanting in the more 
acutely progressive cases. The outline is irregular, the primary 
aore is always single. In advanced cases, when auto-inocula- 
tion has taken place, or when a large area of tissue has become 
infiltrated, more than one ulcer may, however, be met with. 

The base is red and uneven ; it may be granular or com- 
paratively smooth; it alwaya bleeds when touched, A thin 
sanioDB discharge exudes, which, unless controlled by deodo- 
rants, is always putrescent and insufferably fetid. In small 
chronic lesions, this when exposed to the air readily dries up 
into a blackish unsightly scab. Portions of the infiltrated 
tissues may, from time to time, slough away en masse. 
Ordinarily, epitheliomatoua sores present the cxcnvative type of 
cancerous ulceration. Occasionally, especially in the secondary 
lymph-gland metastases, we find the contrasted condition of 
exuberant cell-growth, or fuugation. More or less severe 
attacks of haemorrhage occur from time to time. 

Upon removal from the body, the cancerous parenchyma is 
seen to form a layer of variable thickness, of dull white colour, 
projecting irregularly into the parts underneath, always 
relatively superficial. Usually there is a smaller degree of 
fatty degeneration than in carcinoma, and less fluid dSbris can 
be expressed from the cut surface. Being not so often or so 
profusely charged with oil-globules, as the so-called "jnice" 
which is yielded by specimens of the latter, it fails to produce 
a turbid emulBion with water. Some stress was formerly laid 
upon this unimportant and inconstant distinction, which haa 
now no value. 

Severe ^Jin'n attends the 'course of epithelioma almost from 
the beginning, commencing generally as an intermitting 
neuralgic dart ; it eventually resolves itself into two factors : a 
continuous burning in the open sore, and an intermittent 
neuralgia referred to the nerve-tnmks in the vicinity. The 
intensity of the latter symptom varies with the abundance and 
proximity of sensory nen-es, compressed or irritated by the 
malignant infiltration. 

The secondary metastases of epithelioma are almost wholly 
restricted to the !ymph-g!ands near the affected area, or 
directly in the track of the lymphatics thence proceeding. 



The rapidity with which gland-infection takes place, remark- 
ably varies, principally with the locality of the disease. As a 
geoeral role it occurs very early, when a mucous membrane 
is attacked ; within a brief period of weeks. On the other 
hand, in epltheliomatous disease of the skin, it may be delayed 
several years. The gland or glands in the lymphatic path pass 
through the three stages previously described ; eventually all 
their lymphoid cells are supplanted by the new epithelial 
deposit. The supply of blood is cut off, degeneration takes 
place, inflammatoiy phenomena supezwene. An abscess 
usually forms, which points nod bursts, discharging a turbid, 
curdy fluid, holding ilakes and sbreds of dead tissue in sus- 
pension, but with little or no true pus. A sinus follows the 
rupture, exudes a fetid " ichor," and heals but occasionally. 
The walls of the abscess-cavity collapse, and infiltration of the 
cutaneous structures ensues ; this in turn may ulcerate or 
slough. A congeries of lymph-glands will thus constitute a 
hard, bossy, livid tumour, riddled with sinuses, and firmly fixed 
by implication, both of the skin-covering and of the under- 
lying tissues. 

When incised and examined previously to the stage of en- 
largement, an infected lymph-gland shows the malignant 
deposit as one or more small whitish islands amid the red 
adenoid tissue. Later on, the whole of the latter is found 
supplanted by the new parenchyma; now curdy, and friable 
in appearance. Still later the gland-capsule will be found 
filled by the qoasi-purulent liquid aforesaid. la addition to 
the gland-infection, the lymphatic vessels leading from the 
lesion are seen, in an advanced case, to be completely plugged 
by the new-growth. They form solid, nodulated cords, filled 
by a white, crumbling material ; of the size of a quill, or even 
larger. The flow of lymph being thus completely obstructed, 
the current is diverted into other than its accustomed channels, 
and glands, lying without the normal lymph-path, become 
implicated. 

When the malignant cells are thns implanted in the 
lymphoid- tissue of glands, growth is commonly more rapid 
than in the primary disease-area, " Liquefoctive degeneration" 
more quickly ensues ; and an infected gland which has nnder- 




gone increase in bulk is almost always found to be more aem 
less Bofbened. The inflammatoiy phenomena which attend theaa I 
secondary deposits— pain, pyrexia, suppuration, septiciemia, &c. I 
— materially contribute towards the fatal termination, I 

The indications of blood-infection are met with only la J 
exceptional instances ; the infective particles being ordinarily I 
to all appearance completely arrested in the lymph-gland stroma. J 
"When, however, they reach the blood-current by some means or ' 
other, metaBtases will be found in the viscera as in carcinoma, 
(See the remarkable case by Mr. Rickman Godlee, quoted at 
p. 243.) Mr. Poland (IWh. Trii'V., xxxvi,) reports deposits in 
lirer and hidiu^y, secondary to an epithelioma of the tongue. 
Mr. Godlee (ihid. xsxii} an epithelioma in the bladder, with 
deposit in the left huitf; and one on the tongue, with secondary ■ 
tumours in liver, lungs, kidnnj, heart, tri/raia-ls, and siib-aerous 
tissue of diaphragm. Multiple nodules dotted the integument 
of the left half of the thorax aud abdomen. The disease had 
apparently infected the aub-cntaneons layer by means of the 
cervical lymph-glands ; a large mnss of which existed at the 
root of the neck, and had perforated the manubrium. Mr. H , 
Amott {Path. Tmns., xxii.) records an epithelioma of the 
clitoris, with metastases in hrarl and luiii/s. Sir James 
Paget (Siirffictd Patltologff), one of the lower eyelid, with 1 
secondary nodule in the heart. Many similar examples are oa J 
record. 

"When a cavity is the seat of epithelioma, Autii-ino<-ulativ«^ 
grafts are common in the later period of the diseasa In tlie 
month, minute white islets of malignant epithelium are eeea 
to dot various spots on the opposed surfaces, where there can 
I suspicion of infiltration by contiguity. They eventually 
ulcerate, but do not conspicuously conduce towards death. 
The aphthous condition of the mucous membranes common 
towards the end of most cancerous diseases appears to promote, 
by preparing the soil. A more striking example of the 
1 occurrence has been quoted at p. 6. The cauaes of 
epithelial cancer may be summed up as mrchaniral friction 
applied for some tivte to an iiiihfalthy imtcous or eutaneoua 
surface. In exceptional cases, the disease follows euddeo \ 
violence, prodncing some breach of continuity ; bat the fricdonal ] 




element is superadded. In bj far the most instanceB, some 
casual crack, fissure, or ulcer precedes. By this channel, 
detached surface-cells gain access to the parts beneatli, and 
there become grafted in an abnormal site. This is a natural 
experiment, daily witnessed. When epithelial- cells are con- 
cerned, HOthing more appears necessary for the establishment 
of the cancor-prooess. 

To effect this cell-implantation in sub-mucona or sub-cuta- 
neous tissue, some impairment of vitality is essential. Thus, 
the fissure does not readily hetJ, and time is permitted for the 
cells to establish themaolvea in their new bed. Hence a young 
and healthy mucous membrane or skin ia but very rarely the 
Beat of epithelioma; those tissues in the old being its usual 
prey. Old siiphditk lesions oil the mucous membranes are a 
very common starting-point. Chronir- alcoholism has a similar 
effect upon the alimentary tract. 

The parts most attacltetl by epithelioma are those in which 
the conditions above described ^casual breach of an unhealthy 
surface and long-continued friction — most obtain. Such are 
the mouth, tongue, lips, and pharynx, of males ; where the 
mucous coat is commonly chronically deranged from one or 
other of the sources mentioned, and where e.xoorintions by 
sharp stumps or projecting teeth are prone to occur. The 
prolabium is extremely liable to fissures ; is also, in men, 
irritated by pipe or cigar ; hence the frequency of 
epithelioma on the lips. The margins of the anus and 
vulva often crack, and are subsequently irritated ; so with the 
edge of old scars. Chronic nlcers on the legs or elsewhere are 
occasionally attacked ; not very seldom, the disease has been 
found in a sebaceous cyst, which has suppurated and ruptured." 

In a minority of instances, the epithelial cells succeed in 
reaching the sub-mucoua or sab- cutaneous tract without any 
breach of surface, A local overgrowth of epithelium or epi- 
dermis arrives at an identical result, merely by virtne of 
ita redundancy. These are the cases in which the cancer is 
preceded by a papilloma or warr ; by ichtliyosia lingua" ; by a 

• Warty intra-cjstio vegetalioBs have been DOlicod (caso by Mr. Butlic, 
I>iUM. Tram., xxvii.) ; and it is possible tbat epitbetiama nia; o'Xmi \d an 
unmptured cyst of thin species. 
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corn or callosity. It is not always safe, howeyer, even in these, | 
to conclude that some minute fissure may not have been I 
antecedent. 

Even of warts, all are not eqn ally dangerous in view of even- 
tual malignancy. Those on the face, being subject to ablutionary 
friction, are more often the soorce of epithelioma than those 
on the trunk ; and papillomata about the genital organs are 
very prone to cancer from a like cause. The small, crumbling, 
scabby wart, easily detached, and often nnavoidably torn off I 
with exposure of a raw bleeding surface, is peculiarly apt to 
terminate in this disease. Such consists of little else than J 
redundant epidermic cells, loosely attached to the nifis vera. 

The effect of tobacco-smoking' in generating this canceP- 
Tariety, appears almost entirely mechanical ; any casual ex- 
coriation or fissure being directly irritated, and precluded from 
healing by the particular implement resorted to by the smoker. ! 
Some allowance must, however, be made for the furred and 
coated state of the mucoua tract exposed to contact with the 
fumes ; as when the disease commences in the floor of the 
mouth. In the case of soot and of jietroleum, chemical agencies 
are at work in addition to the mechanical ; certain carbnn- 
products exerting a specially nosious influence upon epithelial I 
cells. (See p. 375.) 

Dissemination hi/ thr nKb-cieta^itoux tigmic, not uncommon J 
in some cancer- species, is rare in epithelioma. A crbo by I 
Mr, R, Godlee (Tmim. Path., xsxii.) has been already referred 1 
to. In the same publication (xiv. 240), Dr. W. H. Dickinsoa ] 
deBcribes another, secondary to an epitlielial sore of the glana I 
penin.Sn a man of seventy. There were multiple tnmonrs on \ 
the integument of various parts of the body, with deposits j 
in heart, longs, liver, a kidney, bronchial, mesenteric, lumbar, 
and inguinal lymph-glands.' 

In exceptional instances, the cervical lymph-glands, J 

* This cnse dcrivcn coaaiderable practical importance from the fact tbat I 
the sourre of these exteoilve Icsiona was mncfolcd. The patleot soogbt advioa 1 
for the BkJD-tumoars only, and uJthough in hoapital a fortnight, the i 
nnder the prepuce was only diBcovered at the autopsy. A light is thns thrown 1 
opon many published cxatnptee of varioas maligaant growths i 
impoaeible si 
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secondarily infected by lip-epithelioma, do not soften and 
rapture ; but pass into a chronic cystic stage. Of this nature 
appear to be cases of " Cystic Epithelioma in the Neck," re- 
ported in the Path, Trans,, xxxviii.; three by Mr. Quarry Silcock, 
two by Mr. Treves. K, as I have had occasion to notice, the 
primary lesion has been removed years before, and the patient 
is ignorant of the causal association, the source of the cervical 
tumours may escape detection, unless the lips are carefully 
examined ; when a minute scar will indicate their real nature. 

The " Crateriform Ulcer " of Mr. J. Hutchinson (Path, Trans,, 
xl.) begins on the face as a papule, which in a few months 
attains a prominence of half an inch or more. It has a rounded 
base. It subsequently breaks down in the centre, and a relatively 
deep excavation results. The growth contains the " ordinary 
elements of epithelial cancer mixed with the changes of chronic 
inflammation " ; and appears to differ only from average 
epithelioma in having been subjected to special irritation. 

According to the same observer (Path, Tmiis,, xxxix.), the 
long-continued administration of arsenic in large doses induces 
a general dryness and earthy discoloration of the whole 
integument ; with patches of psoriasis on palms, soles, elbows, 
&c. Some of these develop into epitheliomatous sores, which 
may be symmetrical. No specific influence in the superinduction 
of epithelioma, which may follow any chronic irritative skin- 
lesion, appears attributable to the drug. The diseases named 
after Kaposi and DUhring (pp. 196, 197) illustrate a similar 
sequence. 
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CAKCINOMA, 

D^miion. — Cancer origmating in the epithelioid oells of 
acinar Becreting glands.* {Plate II,) 

This prevalent form of malignant disease is, par excelUjice, 
the cancer of the female sex, and, of all varieties, contribntea 
most to swell the mortality statiBtica. It may attacit any 
acinar secreting gland, including those tnbular follicles which, 
by branching, approximate to the alveolnr type of stmctnre. 
The great majority of malignant uterine and mammary lesions 
rank in this category. As in the female breast, the mode of 
causation and clinical phenotapua of carcinoma are more open 
to observation than in any other organ, it wiJl be convenient 
first to discuss its manifestations therein, as the most apt 
exemplar of carcinomatous developments everywhere else. 
We find here the same pathological process give rise to 
tumours of two well-marked types ; between which, however, 
as extremes, occur numberless gradations in structure, and in 
outward appearance. 

I. SciiT/uiii.-i Carcijiovia of thr Mmiivia : Si/a. Sn'iT/iiis. 
Definition. — The chronic type of breast- carcinom a. t 
In the growth and career of the familiar " scirrhons cancer," 

* Tbore can he no advantage, but niDcb the reverse, \a dexcrfbing the 
cancer-product of a uiTaoe- epithelium as " Eqnamoait.cclled carcinoma." Tb* 
ordlimrj node of oausatioD of an epithelioma, and the details of its dtnioal 
uareer, present such sigaificant dilfercnces in detail from those of a carcinoma 
«.<< here delined, that it ia important not to lose sight of the valid distiiiotjon 
between the Iwo. 
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considerable diversities of detail are encountered in mdividoal 
instances. When, as most often liappens, the dLieaae com- 
mences within the parenchyma, and not in a surface -erosion, 
its inception is always insidious. A alight induration of the 
breast-substance is found, either within a few weeks of some 
mechanical violence, or under the conditions leas likely to 
excite suspicion, to be subsequently described. It is hard, ill- 
defined, blending with the normal tissue, giving rise to very 
slight and intermitting sensations of uneasiness in the part. 

Even these may be absent, anJ the first circumstance to 
ftxcite attention may be the casual discovery of a small, hard 
nodule or " kernel " intimately connected with the healthy 
parenchyma, yet now constituting a very distinct tumour- 
formation. The little growth is freely movable, ia faintly 
tender on pressure, and prolonged manipulation ia followed by 
u sensation of " ache " for some hours. At irregular intervals, 
varying from two or three days to aa many weeks, a peculiar 
neuralgic dart through the part is felt. It is sudden and 
severe, is followed by another period of perfect absence of any 
malaise. Not seldom, the occurrence of this characteristic 
symptom first leads to the discovery of a tumour, previously 
uasHspected. With the characteristic induration is usually, 
bat not invariably, conjoined a certain amount of puckering 
and retraction of the surrounding parts, most obvious when 
the tumour is relatively superficiaL 

When removed at thia early period and incised, the new 
growth ia found to be of " gristly " consistence. The divided 
surfaces are yellowish-white, gelatinous, dotted by minute 
greyish specks. On slightly squeening, tiny soft caseous 
pellets are dislodged from these punctte. The surface of the 
section is very commonly slightly concave, being depressed in the 
middle with edges somewhat elevated. The parts immediately 
surrounding the tumour are always undnly vascular ; but the 
little mass itself appears free from blood-vessels. No capsule 
i4 present, and the diseased area is not distinctly marked off from 

hardness to the touch. Hence, iiUhough most often used in cotincotion with 
the iiiammiirj' gland, it was hIbo vaguely (ipplicd -o other lesions, ot diviira 
pathological species, cUcwIiure. lii this work it irili be employed sole]; ia 
the re«ricted sense above. 
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the healthy parenchyma. The oew-giowth ia an infiltration, and 
the impression conveyed to the eye ia as though the affected 
tissues had becoiuf Buffiised by some gluey material.* 

The typical scirrhous "kernel" long grows almost im- 
perceptibly. ASter a period varying very considerably in indi- 
vidual cases, but generally of eighteen moutha or two years' 
duration, a marked and rapid increase in its rate of progression 
becomes manifest, and all unpleasant sensations become greatly 
aggravated. A considerable increase in the va.scularity of the 
parts bordering on the tumour becomes manifest; and thia 
hyperemia may eventually pass intj'} actual inflammation. 
The mass and its environs become red, swollen, and tender to 
the touch ; the temperature may be slightly raised. The 
growth, if previously deep-seated, has by this time 
approached the surface, and has become adherent to the akin. 
In addition to its larger size, it now betrays one or more regions 
which are soft to the touch, and at which fluctuation can be felt. 
Removed in thm shape, the more central parts of the mass are 
found to consist of shreddy diSbris, easily broken down ; with 
which is commonly mingled much extravosated blood. Ercept 
where the quasi -abscess is " pointing," the peripheral portions 
of the malignant parenchyma still retain their almost car- 
tilaginous hardness ; and when cut by the knife, often emit a 
oerceptil>ly creaking noiBe.+ 

When the morbid growth is left to its natural course, these 
degenerative processes quichty develop the stage of ulceration. 
In the case of a small superficial deposit, the udhering akin is 
primarily coarse, wrinkled, and leather-like ; dotted everywhere 
by little brownish spots, the widely distended apertures of the 
hair-follicle ; and somewhat brown or dusky in colour. It 
subsequently becomes livid ; and, in one or more places, smooth 
and shining. It eventually cracks in one or in several places ; 
or a slight excoriation may be developed simply as the result 

* I have, however, tnct nith cares in wiiich a cardnomatouB development 
deep fn the parenchyma haa been everywhere regularly invested by heslthy 
thoDgh tough and llhrooB ({huid-aubstance. of cqTial thickness, and fimnlatifig 

t WlteD f einhus atlacka some pTe-cxiatingtumour-fonantlon.aBeommoa^ 
a cy^t, the character! o! the new -growth are correspondingly modilied. 




of absorption. The cracks maj discbarge, and then long 
remain covered hy a block adherent scab ; or may cicatrise 
oyer; or may enlarge at the circamference, and to a slight 
extent in depth, becoming true alcers. Such sores are 
commonly " atrophic " in their course ; they not seldom heal 
over partially or wholly. 

When, oil the other hand, a large mass of cancerous 
parenchyma softens, a quasi-abscess is seen to form. Should 
there be several boggy, fluctuating areas, they previously 
coalesce. This points, and bursts like an ordinary abscess, 
discharging a fetid sanions viscid serum, mingled with cardy 
shreds, but no true pus. A sinua remains for a short time; 
but the skin, everywhere penetrated by the eroding cells, 
speedily disappears, giving place to an open ulcer. 

The idcer of a scirrhous carcinoma presents very diverse 
characters in different cases. Ordinarily it may be said 
to bear a certain degree of relationship to the histological 
development and functional activity of the organ attacked. 
Thna, elderly women, with smalt shrivelled mamma;, pre- 
sent either a sore of the " atrophic " type, little more than 
an excoriation ; or their breasts do not ulcerate at all. 
Conversely, those in the prime of life, with well -formed breasts, 
are much more liable to exuberant fungous growths ; and the 
most painfully repulsive cases of this class are seen when a can- 
cerous mamma ulcerates, under the stimulus of pregnancy. 
The average scirrhous sore is often circular, but not seldom 
irregular in shape ; it has a tolerably even Hoor of vascular 
granulations, prone to bleed ; it exudes a fetid " ichor." 
There is a thick indurated base ; the edges are hard, and of 
a dusky livid character ; they may be undermined and everted, 
but do not so commonly present these features as an epithe- 
liomatous ulcer. Large portions may slough. I have known the 
whole gland-substance of the breast, or what appeared to be 
the whole, thus decay and become detached, as a solid mass 
the size of a man's list — from beneath its covering of infil- 
trated integument. 

Exceptionally a chasm is found, several inches deep, passing 

Kough the entire thickness of an average female breast, with 
muscle- substance beneath for its floor; yet narrow in pro- 




portion to its depth and length, with a relatively very tbin 
layer of indurated tissue around its borders, and with few 
deposits in the surrounding skin. In this rather rare form 
of scirrhous ulcer (" cavernous scirrhua," as it haa been 
designated), malignancy has begQu in the wall of, or ia 
immediate proximity to, a previously existing non-malignant 
cyst, of some size ; hence, when the latter haa been laid open 
by ulceration, the inordinate depth. 

In place of the superficial erosion, or the somewhat deeper 
{yet still shallowj excavated ulcer, which are most often 
associated with chronic breast-carcinoma, we find, in a snb- 
atantial minority of cases, an attempt at " fungous " growth. 
It is never so well-marked as in the acute variety, and even 
the resulting protuberance more or less partakes of those 
characters of insidious halting slowness which distinguish the 
clinical career of scirrhous cancer. From some part, usually 
a-centric, of the sore, proceeds a prominent, livid, bossy tumour. 
It may be single and homogeneous, or divided by deep fissures 
into several lobes. It is not hard, but of moderately firm con- 
sistence. The surface may be superficially excoriated, or may 
present several distinct shallow ulcers, which bleed from time 
to time. It is not covered, however, by the exuberant vas- 
cular granulations which are seen with encepfaaloid carcinoma, 
and the hiemorrhage is not large in amount, unless, as oft«n 
occurs towards the termination of the case, a large portion 
sloughs. Very often a thin layer of cicatricial tissue covers 
the whole mass, which is then smooth and shining. Increase 
in bulk ia slow. Eventually, what was once an excavation, 
may be wholly occupied by such a tumour, around the base of 
which is the usual cliaracteriatic border of infiltrated integu- 
ment, hard, corrugated, of dusky-purple colour. Neither the 
progress of the invading cells in the deeper tissues, nor their 
tendency to afiect the lym ph -glands, appears in any way 
influenced by the development of a '■ fungous" protuberance. 

A» soon as a scirrhous mass approaches and adheres to the 
integumeot, the lymphatics, blood-vessels, and lymph-spaces of 
the cutis and of the sub-cutaneous tissue become charged with 
malignant cells. The skin thus directly involved becomes hard 
and brawny, dotted with the open mouths of the hair- foil ides. 
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Shortly, at some little distaiice, one or more islaodB of 
secondary deposit appear as tiny nodules. When first notice- 
able, these are of the size of a pin's-head ; they may eventually 
attain the size of a bean, are ronndud and flattened, slightly 
elevated, environed by stiemiiigly healthy skin. They are 
firm to the touch ; when well -developed are pale and waxy- 
looking, with a raised border and shallow central depression, 
circular or oval ; thi' otherwise pale surface is marbled by 
several blood- vessels, as tiny streaks of vivid red. At an 
earlier period of growth the whole is often of a bright roqr 
hue. 

The attis may be the starting-point of these nodules; more 
often, however, thay arise in the subcutaneoua tissue, by the 
proliferation of malignant cells or nuclei arrested in the lymph- 
apaces, in lymphatics or blood-vessels. There being an abun- 
dant plexus of these in the fiubcutaneous tissue, wider dif- 
fusion rapidly takes place, the appearance of a single little 
pi-ominence being soon followed by that of more. The growths 
may become very numerous, and may be dotted over the scalp 
and extremities as well as the trunk. The skin immediately 
surrounding the nodules at first appears, to sight and touch, 
healthy ; eventually an area of variable extent becomes indu- 
rated and brawny, being everywhere permeated by the cancerous 
parenchyma. In extreme cases a large portion, or even the 
whole of the integument covering the thoracic wall, becomes 
thus inSltrated. The condition has been described as 
" cuirass " scirrhus, and the impediment to the respiratory 
movements thus resulting, of necessity greatly enhances the 
stirterings of the unfortunate patient. 

Secondary deposit in the lympL-glands of the adjoining" 
axilla take place at a very early date in the clinical course of 
scirrhous carcinoma ; it is rare to meet with a case in which 
some actual citlaiv/i'mfiU of these organs has not already taken 
place. The chain of lymph-glands behind the lower border of 
the j}f£loiidi3 mnjor muscle, and in immediate contact with the 
thoracic wall, is the (irst to receive infection ; subsequently 
those in the deeper recesses of the axilla. Tbonce the sub- 
clavian glands are attacked ; and next in order, those situated 
immediately above the clavicle. Several large glands being 
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placed, amid a thick plexus of lymphatics, upon the brachial 

vein, it is common in advanced cases to find that large blc 
vesael completely encircled by n. hard ring of scirrhous paren- 
chyma, ffidema of the corresponding arm is thus produced 
by rigid conatriction of the vein, combined with embolic 
plugging of the lymphatic vessels. When the obstruction to 
the flow of blood is complete, the limb becomes hard, brawny, 
and of gigantic size. 

Moderate obstruction in the lymph-glands suffices to 
mechanically produce embolic pluggivg, followed by regiirgUaiit 
ciifyrUs in the afferent lymphatic vessels, ilence the lymph- 
glands near the posterior border of the axilla, which normally 
do not appear to receive any of the lymphatic excretion of the 
mamma, become diseased soon after those at the anterior 
border, which lie in the direct course of the current. When 
the contents of the axilla are surgically removed, it is a 
common occurrence to find a cbaiu of hard nodules, often 
extremely minute and no la,rger than a pin'a-head, running up 
from the axillarj- to the subclavian glands, and very firmly 
embedded in the fascia covering the inferior surface of the 
pectoral muscles. Later on, these nodules, at first distinct, are 
found to have become a single, hard, nodular cord. Deposit in 
the supra- clavicular Ijmph-glands is, in the writer's expe- 
rience, invariably accompanied by implication of the lika 
organs in the mediastina. 

Deposit in the glands lying higher up in the neck, along 
the aheath of the carotid vessels, is a rare event, which I have 
only once noticed. In that instance the patient subsequently 
died with two large scirrhous tumours in the cerebrum. The 
case was reported in tbe Lmict't of October 3, i8gi, by Mr. 
Cecil F. Beadles, then house-surgeon at the Cancer Hospital. 

By the junction of the thoracic and the right lymphatic 
ducts with tlie subclavian veins on either side, the contents 
of the lymphatic vessels mingle with the blood -current, and 
henceforward the malignant particles may be carried to, and 
may become lodged in, alnnost any orgau in the body. The 
lungs are, of viscerul organs, the most frequent seat of 
secondary scirrhous growths ; next to these, the liver. 

In addition to the evidence of cancerous particles ciroalatin^ 
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in the blood-stream which the presence of distant metastatic 
deposits affords, the patient's whole condition in the later 
months of scirrhous carcinoma is sujtgestive of grave dete- 
rioration in the blood. Conjoined with a peculiar sallowness 
and pallor are often conjoined emaciation and extreme physical 
weakness, in a much higher degree than can be accounted for 
by the palpable amount of disease, by the interference of the 
latter with the vita! functions of important organs, by septi- 
cieraic absorption of fetid discharges, or by pyrexia. The state 
of these unfortunate women was formerly considered so dis- 
tinctive OS to have been designated by a special phrase, now 
obsolete — the " cancerous cachesdiL." All the above-named 
factors contribute to produce it ; but the principal causation- 
element is the deposit of malignant cells in the bone-marrow. 
(See p. 66.) 

Until scirrhous disease is considerably advanced — i.e., until 
the growth, roughly speaking, has been noticed for at least a 
year — the infection extends by way only of the corresponding 
axilla. Sooner or later, however, the growing mass becomea 
adherent to the fuscia covering the jiecforali.^ mnjor muscle, and 
acquires a new channel of diffusion. Small nodules of deposit 
now make their appearance, both in this fascia and in the 
muscle- sub stance beneath. The lymphatics accompanying the 
intercostal and internal mammary arteries convey eel I -particles 
to the glands with which they are in association ; whence 
the disease spreads to the like organs in the anterior medi- 
astinum, probably by this time already infected by way of the 
neck." 

The hi-mM on thf oppomtc xi'Ic becomes cancerous in a 
minority of instances, Walsbe describes both organs as im- 
plicated in ^3,, cases. This is, however, decidedly under the 
mark. -Statistics are unreliable, partly because the infection of 
the second often manifests itself but a short time before death ; 

■ Tho IjTQphalioi o£ the neck treelj inoacolate with tbuse of both posterior 
and nnlerior mediadtiiia. The supra-otavicular glanda. as abovo stated, 
become eclu^ed, sabBCqaentl; to those In the axilla. When obHtmcted bj 
depoait, the oriliiuu.v course of the lymph U akereil or even reversed, the 
Talveii ap]>aTently becoming incompetent. Hence the Bssnciatiou, referred 
to on the ])ro\1oafi page, of dixea^e ubove the clnviclo, with Entrai-lhoraolo 
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partly becanse the whole breaBt-tissue nndergoes diffase mfil>fl 
tration ; and. as there is no distinct tumour, the conditiou oftenfl 
escapes recognition. 1 

The pbenomenoD is always a late symptom, long eabBeqaeafc 1 
to implication of the axillary lym ph -glands ; always associated,! 
with marked deterioration in the general health, and commonly J 
with indications of widely spread marrow deposits. Both the4 
palpable features of the secondary deposit in this region and 
its clinical course differ notably from what has been affirmed 
of the primary turn our- formation. Instead of the small iao- 
lated, hard, knotty tumour, covered by pnckered and indurated 
integument, which we have described in the latter case, we 
find the opposite mamma undergo a diffuse and nearly simol- 
taneous infiltration of its whole parenchyma. The entlio 
organ becomes firmer to the touch, and heavier, yet without 
anything approaching the marble-like consistence which has 
conferred on the cancer its distinctive name. It then slowly 
enlarges; the skin-covering is from the first less easily pincheii 
up from the gland -substance than shouid normally be the caw 
and becoinea infiltrated jMO-i pus^iii with the latter, nora 
exhibiting that localised adhesion at a single spot which ii 
lirst noticed in most instamces of the primary cancer. Tba 
ly 111 ph'g lauds in the axilla subsequently become enlaij^ed^ 
No pnckering takes place, and the nipple does not beo 
refracted. 

Ulceration of a secoudarily implicated mamma is ext 
tional. The second breast ordinarily continues to 
end a massive, unsightly, indolent tumour. Some pain i 
be felt, but this never becomes extreme; and, so far aa onN 
ward signs may be relied on, the condition has but littii 
effect either in enhancing sufJering or in shortening life. Tba 
ancillary lymph-glands remain equally indolent. Little hyper* 
iBQiia is visible, and the new-growth does not, as a mtei 
■'soften" to any appreciable extent. It would seem as thougllf 
by the time the secondary bi-east-iro plication is found, i 
degree of tolerance of the malignant cell-gi-owth, by the system, 
had become established. 

Three possible channels by which the cancerous particle* 



pass to the opposite breast may be enumerated. Infection 
may take place : 

(a) By means of the lymphatics and blood -vessel a of the 
BubcntaneoBS tissue ; 
^^_ (b) By means of cell-particles which bare entered the 
^^b general blood- en rren t ; 

l^^l (c) By the lymphatics of the thoracic wall. 

Of these the most important path is that by the abundant 
lymphatics and small blood-vessela of the subcutaneous tissue 
— a particular favourable vehicle for the wide dift'uaion of 
cancer. In the tract of skin intervening between the two 
mammic, nodules are often found prior to the implication of 
the second. In the writer's Cluiirnl Notes on Cmierr an in- 
teresting case is described, in which the patient, whose left 
breast, with some softening axillary glands, had l>een removed 
for advanced scirrhous disease, subsequently exhibited reappear- 
ance in the cicatrix, with deposit in the right breast. A 
chain of small nodules extended from the left axilla across the 
back to that, on the opposite side ; and this had seemingly been 
the road which the malignant cells had parsued. The very 
late period at which secondary deposit in the opposite breast 
occurs, and the usual co-existence of indications of marrow- 
infection, render it impossible to exclude probability of the 
occasional passage of cancer-particles by channels h and c 
as well as ". 

The small hard "lump" above described, is found only 
when the circumferential portions of the gland -parenchyma are 
first attacked, or when the organ is of small size. Under 
many circumstances, the early appearances differ widely from 
the above type. Thus, when the process begins at the very 
core of a large mammary organ, the characteristic hardness on 
palpation is long wanting. The little mass is completely 
enveloped either by healthy parenchyma, or by this inter- 
mingled with fat ; and until it attains considerable size, all 
that can be distinguished is an ill-defined thickening and 
Bolidihcaiion of the gland -substance. The lactiferous ducts (or 
I acini in juxtaposition with these) at the root of the nipple may 
■^■l the first seat of the lesion ; then, unless the organ be ill- 
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developed, the nipple becomes gradually retracted, and neither 
induration nor tumour-formation can at first be felt. Mora 
commonly, however, the disappearance of the nipple is accom- 
panied by an ill-defined induration around its base. Cancer 
may commence in outlying- portions of the maniinary tiEsne^ 
leaWng intact the remainder; the tumour may thus appear to 
originate in the thoracic wall, rather than in the breast, lo 
many women the mammary parenchyma is prolonged over the 
lower edge o£ the pectoralis major muscle into the axillary 
apace. ScirrhuB beginning here, may be remote from the 
visible breast, and may seem to spring from the axillary lymph- 
glands. 

Any irritation or irritative condition about the nipple it 
prone, in women of mature years, to terminate in sciitIioos 
cancer. Sudden violence may develop malignancy here, as 
elsewhere in the breast. The combined pressure and friction 
of tight stays is a common cause ; any bad habit of pulling or 
handling tbe nipple may have a similar result. In such caaes, 
there is not necessarily any prior breach of surface continni^ ; 
the malignant process begins either within the structure itself, 
or amid the lactiferous dacts deep in the breast-substanoe. . 
Chronic ulceration, commonly owning syphilitic origin, often 
precedes, and simple cracks or excoriations, from wbatevet* 
source, have an identical eft'ect. Scirrhous sores, arising in OT 
on the nipple itself, seem to be worthy of some clinical differ- 
entiation from similar lesions elsewhere on the mamma. They, 
have always, in my own experience, progressed much monrj 
slowly than the latter, have longer remained localised, and| 
have been amenable to surgical measures of treatment at 
later stage. The abundant fibrous tissue of the nipple furoisheBJ 
a plausible explanation of their relative chronicity. 

The " cancer-juice," on which much stress was formerly! 
laid as a feature of cancers in general, is a thick turbid liquid,, 
which can be scraped from the cut surface. It consists 
minute oil-globules mixed with cells and cell-debris, is m 
abundant when there is fatty degeneration and when the 
growth has reached an advanced stage, is absent fnjm veiy 
fibrous and atrophic tumours and from scirrhus generally in its 
earliest periods. It diffuses readily through water. Except as 
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an indication of degenerative processes having commenced, no 
importance can be attached to it. 

A rare condition o£ the nipple and areola, which ultimately 
leads to Bcirrhus, was 6rst described by Sir James Paget, 
and is commonly known by his name. Pwjcl's dUmae essen- 
tially consists in an " irritative hyperplasia " of the sebaceone 
follicles in the region cited ; it is probably induced by a tight 
or ill-adjnsted corset. A superficial ulcer covers the nipple 
and areola; the nipple in time disappears, leaving a shallow 
concavity ; the margins are not indurated. A thin viscid 
discbarge exudes which, on exposure to the air, dries into a 
scab. When this is removed, the base of the ulcer is seen to 
be studded with numerous tiny papilliB of a bright strawberry- 
red colour. The malady lasts for many years, and is rarely, if 
ever, cured by any measure short of radical extirpation of the 
offending tract. In the end a malignant tumour is generated 
deep within the gland- substance of the breast ; on removal this 
is found to exhibit the microscopic characters of scirrhus. 

Paget's disease is often termed " eczema of the nipple," 
but has nothing in common with ordinary ec?.ema. Other 
ulcerative states of the part are often mistaken for it ; in 
particular those of syphilitic origin, which are here generally 
serpiginous, and which may efface the nipple in much the 
same manner.' 

The florid little grannlations, suggestive of a raspberry or 
strawberry, which stud the base of the sore, are pathognomonic 
of the true Paget's disease, and no lesion of the part can be 
thus correctly designated without that credential. The ulcer, 
moreover, is central, extending uniformly over the nipple, or 
over the place previously filled by that structure ; the patho- 
logical conditions which simulate it commonly extend unevenly 
and irregularly over the areola.f 

• Hence, perhaps the one or two recorded cases of cure by simple local 
applications mnat be regaideil with suspicion, 

t In the pa>-t Rtteea years I have met with ool; two cases which could 
with certainty be identified as Haj^t's rlisease. 1 believe the condition to be 
mach more rare than the pablished accounts would lead us to suppose. For 
an account of its minute anatomy, see the monographs of IVi^bham and 
Darier. Some of the resulting tumours have been do^cribed as " Ouct-Cancer" 

Ip. 110). 
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Of late years, special interest has been attracted to Paget'* 
disease, by Darior's discovery in connection therewith, 
certain bodies reported to be micro-organisms. Snch are 
found in great numbers within the ceils of the epidermis and 
its prolongations ; and are stated to belong to the order of 
coccidiaa or porosperms, in the class Sporozoa. 

These bodies are asserted to be the cause of Faget's disease 
and the fact is thus supposed to favour the idea of a parasdtio 
origin for cancer in general. No evidence has so far been 
adduced to prove that they are the scarce of Paget's disease 
nor that they are associated with that tuaiady to the exclusion 
of other ulceraTive conditions of the nipple. And even their 
microbic nature is still a matter of doubt. By Dr. Thin, and 
other competent observers, tliey are considered nothing mor© 
than " degenerate epithelial cells "; the most probable view 

In a considerable nnmber of instances, a scirrhous growth is 
found in association with one or more cysts. Apparently either 
of the two lesions may be the progenitor of the other. 
(See p. I 1 4.) Most commonly, however, a primary cyst of long' 
etftndiug is attacked by malignant disease; probably by reason 
of its interference with the normal involution of the gland- 
tissue, when the fruitful epoch of woman's life has passed away. 

The microscopic appearances of scirrhous carcinoma may ho 
styled, so far as the arrangement of the cells is concerned, a 
replici' of normal histological breast structure. Just as tJie 
latter is made up of epithelioid cells, arranged in acini, and 
bnilt up on a skeleton framework of dense fibrous tissue ; so we 
find the new-growth constnicted on precisely similar lines, the 
essential difference being an enormous superabundance of 
acini relatively to the fibrous stroma. The character of the 
cells is also profoundly modified. 

If we take thin sections of a small scirrhus. at the earliest 
period feasible, we find that the cells of several contiguous acini 
have transgressed their borders, and are encroaching upon the 
environing stroma. They have passed beyond the limiting 
vumbraiui iii\>fyric into the inter-fascicular spaces; where they 
are seen to be actively multiplying, breaking down the cohesion 
of the connective-tisane fibrils, and everywhere insiaaatiQg' 
themselves along the lines of least resistance. When folly 
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developed they are found tn have ranged themselves in alveoli ; 
the shape and dimensions of each alveo!u3 depend on the 
characters of the original tiBsue-basis, upon which the new- 
growth haa becorae moulded. Thus the cancer-cells growing 
in au inter-fascicnlar gap develop into an acinus, whereof the 
length greatly exceeds the width ; and cells in a lymph-space 
into one of irregular shape. When fatty tissue ia the site, 
the cells congregate at the angles of the interlacing fibres, 
gradually crumpling up the larger fat-cells within ; the acini 
thus formed are round or oval, and constitute the most typical 
feature, in a thin section, of a scirrhous neoplasm. Wherever 
secondary deposit is found— lymph -glands, viscera, bone-marrow, 
cerebrum, Ac^this peculiar tendency of the cetla to group 
themselves in acini, more or less resembling those of the healthy 
mamma, is their most distinguishing characteristic. 

The alveolar stroma of scirrhous carcinoma ia the connective- 
tissue framework of the part filled with the new cells, and is 
nothing more. All the phenomena, clinical as well as micro- 
scopical, result from the proliferation of these cells. There is 
no adventitious development of new fibres ; liardly even hyper- 
trophy of the old." 

Thus the puckering and wrinkling of the integuments 
ensue from the tension placed upon the fibres of the con- 
nective-tissae by the growing masses of cells in the interstices 
of that structure. These haul upon the fibres, as a sailor 
makes taut a rope. Retraction of the nipple when the lac- 
tiferous ducts are implicated is a physical sign of precisely 
similar mechanism. The peculiar hardness which these 
tumours exhibit to the touch is caused by cell -proliferation 
within the meshes of dense rigid bands, or under a resisting 
envelope. The absence of pain in the early stage, and its 
severity in the later, largely depend upon the degree of tension 

• As chronic inflammatorj processes coininonly involve some connective- 
Cisaue hypertrophy, the above HtatcmeriC may demand qualiScatjon to a slight 
extent. Cancerous deposit in any tissoe partakes of the Dature of a foreign 
body, and stirs up a certain d^^rco of inflammation. Hence, it ie not 
impUBsible that in very chronic hreast-carcinoma the fibrous basi« may iiicren.'<c 
in amount. Bat Bnch overgrowth (even if it nctually lakes place, of which 
tbere is no evidence) ia plainly doe to the eecondary inflammation, and does 
not result from the direct developmBut of tbe crincer. 
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which the stroma thus undergoes before it breaks down before | 
the invading cells. 

The cells of the carcinoma as compared with the normal 
glandular epithelium are greatly increased in size. They tend ' 
towai-ds an oval or spherical shape. Instead of the email J 
central nucleus with single nucleolus like a small dot withio,.! 
we find the principal nucleus disproportionately huge, and 1 
placed more or less to one aide. Moreover, the majority of the I 
cells contain more than one nucleus, many even nine or ten; 
and each nucleus contains two or three nucleoli, in the form of 
highly refracting vesicles. These nuclei are studded through- 
out the cell -protoplasm without any regularity of arrangement, 
and become numerous in proportion to tlie microscopic 
power employed. Thus, while a low power may display but 
a single nacleus, a medium (one-fifth or one-siirth) will ' 
show three or four; a one-twelfth, double that number, and 
so on. 

With an avernge adliesioxi by the majority to the round or 1 
ovoid type, many corpuscles of the new growth vary from thiit | 
standard in shape and in dimensions. Some are pear-shaped, 
or extremely irregular in outline, or resemble a club; there 
may even be a few fusiform or oat-shaped. There are plenty 
of small nuclear bodies, usually regarded aa " free nuclei." Oil- 
globules occur botii within and without the corpuscles ; theiW^ 
is much amorphous dfibria. 

The appearance of the cell-elements of any malignant 
growtli, as seen iu a prepared thin section, is misleading 9 
they are then shrivelled und altered in form, partly as a resalt 
of the preparation-media, partly from age. If the cat surfoc 
of a fresh specimen be scraped in the old-fashioned way, 
the "juice" mingled with a drop of water faintly tinged witl 
gentian- violet, the scirrhous cell is seen under the microscope 
as a finely granular mam, with no difl'erentiated wall. Whei 
several such are found aggregated together, their Beparatoj 
outlines cannot be clearly distinguished. 

The higher the power used, the more torn and irregular thel 
periphery ; the body of the cell appears aa though it were tkM 
soft fringe of jelly-like material adherent to and envelopin 
the nnclei. Uanally ono or two of the Istter are mticli larger 1 



than the remainder, which stud the entire body of the cell, aud 
Beem to be in varions stages of development. Some present a 
clearly defined ontliiie, and are readily tinted by the ordinary 
dyes : others, with a less distinct boundary, ore less easily 
stained ; and in these two particulars every gradation is 
exhibited, down to small hazy areas which can only be 
distinguished with difficulty under high powers of the micro- 
scope. The cells range fi-om jKiroth to -J-(rth of an inch in 
diameter ; the average being Timrf'^ ^o iit'inr'^ (Paget). The 
long diameter of the principal nucleus is about njVut'^ ^^ 
an inch." 

There is not so marked a tendency to the formation of 
large vesicles of fluid in the nuclei (" vacuolation") as we 
have noted in connection with epithelioma ; but the same 
coudition also occurs, only in a less conspicuous degree. 
Scattered granules of pigment are sometimes found either in 
the cells themselves, or lying free between these. Pigmentai-y 
degeneration, however, rarely occurs ia scirrhous carcinoma on 
an extensive scale ; though, to the naked eye, small extravasa- 
tions of blood often simulate it. Occasionally the numerous 
nuclei with their adherent protopla,sm are seen under the 
microscope as large compound cells, somewhat resembling 
myeloplases. The phenomenon, however, is at best but an 
exaggeration of that multiplication of nuclear bodies which 
every carcinomatous cell more or leas exhibits; and in the 
absence of any clear differentiation of outline, it is not always 
clear whether what we behold should be most correctly described 
as a single cell, or as a congeries of such. The nuclei are 
equally diffused in the pale granular protoplasm-nrea ; there ia 
not that heaping-up of nuclear bodies in a limited portion 
thereof which characterises the giant-cells of tuberculosis. 

Degeneration speedily attacks the cells at the core of each 
malignant acinus, where they are oldest, and most removed 
from the blood- supply, as from the healthy tissues. The 
periphery of the acinus or alveolus is always occupied by the 
most recently formed cells, which are readily stained, and 
which have no difficulty in procuring nutriment at the expense 

me of Ihe so-cailcd nucleoli -ira 
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of tha nonnal etructurea around. The middle is filled by cellE. 
whose nnclei either entirely resist the action of dyes, or receive 
coloration in only a modified degree. There ia also here more 
or leaa abundant oell-d^bris. The degenerating cores of the 
alveoli constitute the tiny greyish specks which stud the cut 
Borface of every scirrhous tumour ; and which are readily 
squeezed therefrom aw caseous pellets. In advanced specimens 
degeneration is found upon a much more extensive scale ; 
numerous acini with the intervening remnants of normal tissue 
having undergone " liquefactive degeneration." Such appear 
under the microscope as a heterogeneous mass of debris 
containing cell-fragments, and detached nuclei mingled with 
shreds of fibrous tissue, abnndaat oil-globalea, red corpuscles, 
and crystals of cholesterine. 

The tissues immediately bordering on the part tenanted by 
the malignant acini betray ver}- marked indications of hyper- 
iL'mia. When divided by the surgeon's knife, there is an 
abnormal amount of hmmorrhage, and many moi-e blood-vessels 
require the ligature than would be the case in a healthy orgao 
OP structure. Under the microscope, all the vessels appear 
profusely engorged, the lumina being Hlled by masses of cells. ; 
The connective-tissue stroma is diffusely infiltrated with leuco- 
cytes, and numerous ^gregations of the latter are seen. With 
these are commingled small young carcinomatous nnclei. The ' 
area which presents these features was somewhat unfortunately , 
designated by Virchow as the " indifferent granulation material "; 
and the cells occupying it, whether leucocytic or carcinomatoos, 1 
termed "indifferent cells."* 

The hyperiomic area, thus improperly regarded as a distinct i 
tissue, ia the region occupied by the vanguard of the invading 1 
cell-army. It ia the area of impalpable cell-development, 
opposed to that of the palpable ; which latter constitutes the I 
tumour we see and touch. It gradually becomes studded 
with malignant acini (in the case of breast carcinoma), and J 
thus undergoes conversion into the visible neoplasm. Th« j 
existence of this environment to infiltrating species of cancer, 

• Patlioloftisls of a profane tarn at miml were wont to liosr.ribe the above I 
A-- "John the Baptist ' liiiaue, because it i» tlio foreruoncr of ilic aotoak 1 
tamonr-fomiatioD, 



occoantB for the non-success of many opejBtioDs, and needs 
dne allowance in any surgical procedure for the extirpation of 
that disease. 

The cases of so-called " Atrophic " scirrhus demand notice 
here, aa in many points they appear to constitute a remarkable 
exception to ordinary ideas and avenge rules concerning that 
disease, and have even been described as a distinct species, 
under the name of cairiuuina Jihrosuin fMtiller), The subjecta 
are invariably exceptionally spare, elderly women, whose breaats 
have either from the beginning approximated to the male type, 
or tlse have undergone senile atrophy in an extreme degree, 
without any concomitant deposit of fat. Hence the organ 
primarily consists of little else than shrunken lactiferous ducts 
and fibrous tissue, the latter enclosing a very few minute acini, 
Scirrhus of the male breast corresponds, in its clinical and histo- 
logical phenomena, to " atrophic " scirrhus in the female. 

When malignancy ensues in such a manner, the inhibitory 
influence of tough fibrous tissue is specially marked. The 
cancer to the end remains very small, hard, aud shrivelled- 
looking. Under the microscope, characteristic scirrhous acini 
are seen blended with a relatively inordinate amount of 
firm and solid-looking fibrous basis. There is little or no 
hypenemia of the parts around ; indications of degeneration 
are scanty. 

Ulceration, in the most typical instances, never occurs at all. 
In a few. some very transient and superficial excoriation may 
take place, which rapidly again cicatrises over. Deposit in the 
axillary lymph-glands makes its appearance very tardily, aud 
metastatic growths in the viscera only after the lapse of many 
years. The growth in the breast and lymph-glands causes but 
slight pain, and contributes little to affect the duration of 
life. Unless meanwhile resulting from some intercurrent 
disease, a fatal termination is usually ultimately brought about 
by secondary deposits in the viscera. It is, however, often 
delayed for remarkably long periods. An existence of ten to 
fifteen years after the first discovery cf the lesion is by no means 
rare. Two out-patients of mine, in whom no sign of faibng 
vigour was apparent, ascribed a duration of more than twenty 
years and thirty years respectively to their complaint. Marrow- 
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iDfection is Dsually absent, a circamstance which aids ii 

counting for the chronicity of these cases. 

At the earliest stage at which a mammary carcinoma can be 
niicroacopically examined, we find the cancer-procesa confined 
to a very small group of contiguous acini. The remainder of 
the parenchyma shows only indications of norranl involutionary 
changeB, mingled, it may be, \vith signs of past sub-acute in- 
flamtnation, such as minute areas of induration or of caseont 
degeneration. Ordinarily, it appears perfectly healthy to the 
naked eye. At the cancerous focus, however, the epithelioid 
cells are found to have transgressed their proper boundaries, 
and to be freely proliferating in the enveloping connective- 
tissue stroma. Whether the initiation of malignancy first 
attects the cells, or whether there is a rupture of the iiuinh-, 
p^vj>ria, can only be matter of conjecture. In cases following 
traumatism, however, there can be little doubt that the latter 
has occurred. The breach of surface-continuity which leads to 
epithelioma affords an obvious parallel. There can be nc 
question also of the importance of preceding subacute inflam- 
matory or irritative conditions in leading to cancer, though it 
is impossible to recognise any true " pre-oancerons " stage. 

The mode in which the epithelioid cells (now become carci- 
nomatous) multiply, is not wholly clear. An irregular form of 
mitosis has been described by Hausemann. The nnmerone 
nuclei are seen to be undergoing division, sometimes eyTn- 
metrical, more often into several segments of unec|ual size, 
From the very varying siae and degree of development which 
they moreover exhibit, and from the manner in which, under 
high powers of the microscope, they are seen to stud the pro- 
toplasm of each cell, it would seem that any portion of the 
latter may undergo differentiation into a nuclear body. This 
eventually becomes an independent unit, enlarges, separatee 
from the parent cell, and in turn gives birth to a fresh 
progeny of cell-organisms on the lines of geometrical pKH 
greaaion.* 

The cmisi-s of scirrhus are referred to in Chapter Vll . Its 
practical aspects are discussed in Part III. 

■ 1 bate occasionally noticed, uDiJer the microscope, BpptuinuiCM teni 
coloiu to the BperniBtic tbeorjr, accvnllng to which, kll the cells oi nncW of 
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—Soft cancer. Medullary cancer," 

Dtjinitioii . — The iintir form of the cancer-process in mam- 
mary parenchyma. (Plate HI.) 

Cancerous tumours, which are aptly designated by the some- 
what antiquated title " enceptaloid," appear, if possible, still 
more insidiously than those of the preceding type, and progress 
far more rapidly. They occur, as a rule, deeply in the breast- 
tissue ; in their incipient form, are ill-defined indnrations or 
small "kernels" resembling the early scirrhous growth. 
Unless obscured by fat, there is a moderate degree of hardness 
to the touch. With the quick progress of the tumour, this 
character disappears. The disease is often absolutely painless 
in its early stages, and, even when far advanced, causes but 
slight suffering when compared with the chronic variety. The 
djfterence has been accounted for by the absence of tension 
in the tissues, which become the prey of encephaloid carcinoma. 

Sensations of heat in the part are complained of early, and 
from the beginning much more conspicuous hypenemia is 
outwardly apparent than in scirrhus. The tumour quickly 
increases in bulk, and implicates the akin-covering, which then 
shows marked lividity. The classical intlammation-signa — 
paia, heat, redness, swelling — are present, with slightly 
elevated nocturnal temperature. As the mass now has become 
soft, " boggy,' and flnctuating, it may bear considerable 
resemblance to an oi'dinary abscess. 

The livid surface-area soon points, and bursts, with discharge 
of the usual curdy cancer- debris, but little true pus. A 
considerable portiou of the skin breaks down, and disappears; 

tissnes invaded bj a cancerous growth, in turn become canctrous, and pro- 
liferate Bccordinglj. But I have never been able to fiillv aaliitj tOTself on 
the point ; in every niaiigoant lesion the dlstinguietung charauters of the cell- 
species whence this has sprang conApicuonslf pred a minute. 

* The word " encephaloid " was formcrl^r applied to any cancerous growth 
of soft and " btain-like " consistenoe. Henoe, it included cancers of several 
distinot species, and the same objections to its etnplojmenC aa in the con- 
verse " sclirbous '' eitist. As convejicg an important clinical distinction, it is 
here retained for mammiirj rarcinoumta onij. 
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thus a large and deep ulcerated cavity is formed, from which 
beginB forthwith to sprout a highly vascular mass of " fungous " 
granulations. From this frequent bleedings take place ; 
wiiich, with the profuse fetid, sanious discharge, soon sap the 
patient's strength. From time to time, large portions slough 
away. The rupture of the quasi-abscess will have reduced 
tension and abated the inflammatory phenomena, thus affording 
considerable relief to the patient, Singularly, little pain often 
accompanies the most repulsive -loo king sores. 

While the ulcer widens, the malignant infiltration extends as 
rapidly in the deeper parts, which appear to offer little resist- 
ance to its advance. In turn the healthy gland-substance, 
the pectoral muscles, the ribs, and other structures of the 
thoracic wall, become implicated and eroded. To some distance 
also from the disease-area, the integnment is now seen to be 
marbled over with little clusters of blood-vessels, and dilated 
veins, often of considerable size, ramify over the front of the 
chest, &c. 

While in the severity and character of the pain subjectively 
complained of by the sufferer respectively from acute and 
chronic carcinoma in this region, a striking objective difference 
is found in the behaviour of the axillary lymph -glands. While 
in BcirrhuB, these very early manifest increase in bulk, and 
oft«n subsequently outstrip in growth the primarj' lesion, we 
now find little until the breaat-sore has attained huge dimen- 
sions. Outward signs of deposit in the corresponding axilU 
may long be wholly wanting, In average cases the lymph- 
glands increase to a slight extent, then remain quies- 
cent, or grow but very slowly, until a late period of the 



There can be no doubt, however, that these organs early 

receive infective particles, although the subsequent developmeni 
of these may remain temporarily in abeyance. Occasionally, 
they proliferate as vigorously as in chronic carcinoma. Ordi- 
narily, the rule is that their rale of progress varies invereely 
with that of the primary tumour. After excision of the 
latter they quickly advance, even when previously betrKying 
no increase beyond the normal size. lu conseqnence of 
inconspicuous gland- infection which characterises many 
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thesp cases, the new-growtli bas often been diagnosed as a 
sai'coriia. 

In this acute cancer-process, Uood-iufedlcii takes place 
early, and is the source of very nunierous and widely scattered 
metastases in the viscera and elsewhere. With ilisseminalion. 
bit t/tc sabcviaiicous eonnectivc-dssuc is a fairly common event, 
the trank and limbs becoming dotted with secondary nodules. 
Mari-ow-inf-'di'in occurs, and not seldom to a conspicuous 
degree, producingsoft prominent tumours in various parts of the 
skeleton ;• per contm, in scirrhns, it is most often " insidious." 

Cysts, as in scirrhous, are often associated with encephaloid 
carcinoma. So far as I have seen, they appear in the latter 
to be of secondary formation, and due to the obstruction caused 
by the caucer-parenchyma. It is rare to meet with an acute 
mammary carcinoma in which there is a history of previous 
nipple-discharge, or long-standing quiescent tumour. 

When incised, the enoephaloid tumour presents a coarsely 
granular surface, of an opacjue ashy-grey colour. The mass is 
soft and easily broken down with the finger ; the section 
exhibits no central concavity, the minut« caseous pellets and 
stringy outlying cords of the latter are wanting. We find a 
rounded distinct tumour, not an irregular infiltration of normal 
stroma, without distinct demarcation from the healthy parts 
around. Instead of these being, as it were, dragged into the 
substance of the cancer, the latter pushes these before it. 
Thus the integuments, instead of being drawn in and wrinkled, 
are distended. No retraction of the nipple takes place ; indeed, 
it may be doubted whether the acute form of carcinoma ever 
commences among the lactiferous ducts where tenacious fibrous 

■ Kon-insklioug 3farrov>-iiiffdi'in. — For permiflsioQ to quote the following 
I am iiutebtcd to my i^oltca^ue. Dr. Purcell : — Mildred W. v/aa admitted into 
the Cancer Hospital on Jan. tj, 1SS3. There was a. lUBlignant growth 
noticed for previous twelvemonth, in the left breaat, with enUrgcmcnt of the 
axiilary glands. Two soft elastic bossCBgrewfrom the left half of thestemnm. 
A few months afterwards aiaiilar tumoura appeared on tho left scapula, the 
left parietal bone, uiid the shaft of the tight femur. The latter bone wan 
spontaaeoosly fractured shortly before the patient's death, in November 
1883. The microscopic appearances were those of eocephaloid carciDOmat 
exuberant proliferation of epithelioid cells, witli scanty stroma. There 
were macroscopic deposiia in the luiigs and kidneys, niicroscopic ditto in 
tho marrow. 
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tissue is Bbandaiit. It may be uoted that the ashy-grey 

colonr, the coarsely granular section- surface, and the friability 
of encephaloid cancer are associated with any form of acute 
malignant cell-proliferation. They are thus common to several 
species of cancerous new-growth ; for example, to lympho- 
carcinoiDa, to some Barcoraata, to secondary deposits of melanotic 
cancer, in which pigment is not superabundant, and to retinal 
glioma. 

Of degenerative processes, there may be little evidence to 
the naked eye until the mass has attained considerable bulk. 
We then find considerable portions undergoing " liqaefaetive 
degeneration, ' and at the same time abundant blood-cxtrava- 
aations are commonly seen. Tliere is a much more manifest 
tendency to cell-decay upon a large scale than is the case with 
scirrhona groivths, where the minute degenerating areas long 
remain almost microscopic. 

A thin section of encephaloid carcinoma examined under 
the microscope varies in appearance, according partly to the 
place in the tumour from which it has been taken, partly to 
the stage of deyelopinent and to the degree of degeneration 
present. Thus the central portions of these growths consist 
of little else than cells, with here and there a few strands of 
white Bbrons tissue derived from the normal stroma of ihe 
gland. There is here little trace of the locular arrangement 
FO typical of scirrhous carcinoma, and, when the disease is 
advanced, large masses of the new cells are found either con- 
verted into heterogeneous debris, or obviously on their way 
towards that necrotic change. If a diagnosis be arrived at 
from an examination of such central sectious aiune, the neo- 
plasm may be regarded as a sarcoma. 

When, however, a thin section from the periphery is placed 
under the microscope, no matter whether the tamour be recent 
or advanced, abundant evidence is usually forthcoming that the 
acinar epithelium is the mother-tissue of the cancer. Charac- 
teristic acini are marked and plentiful, and it is seen that the 
new cells of the acute, as of the chronic, carcinoma first develop 
in this form, before the intervening framework of the part 
becomes eroded by the new cells, llelatively to an arersgtt 
scirrhous section, the alveoli in a given space will probably 
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appear more numerous, the bands of healthyiibrous tissue 
smaller and thinner; there will be more plentifnl leucocytes 
aud engorged blood-vessels, and the cell-growth far more 
exuberant relatively to the ioveating stroma. 

If we turn to the individual cells, we may fiud a smaller 
average size, a more hazy outline, aud a greater super- 
abundance of free nuclei scattered about the section. Almost 
every cell and its nucleus are, moreover, copiously laden with 
tiny oil-globules, and far on the way to fatty degeneration. 
Otherwise, the description of scuThous cells applies in every 
respect to those of encephaloid carcinoma. 

In spite of the considerable difference which obtains in the 
microscopic phenomena of the typical scirrhous, aud the typical 
encephaloid carcinoma respectively — still more, in the naked- 
eye appearance of the several tumours — the pathological 
process is in each perfectly identical in substance, varying 
oaly in degree. Between the two extremes, every gr.idation ia 
found. 

Whether a mammary carcinoma shall be acute or chronic, 
would seem to be mainly a question of histology. The gland 
varies enormously in structare, not only in different individuals, 
but in the same person at dift'erent periods of life and under 
special circumstances. The degree in which the breast is deve- 
loped, the activity of the circulation within it, its functional 
activity, are all conditions to be taken into acj^ount ; but tb-' 
principal determining influence appears to be exercised bythf 
tibrons- tissue framework. According to the tenacity of the 
fibrons-t issues, and the resistance which these present to the 
attack of the invading cells, does the tumour become acute or 
chronic, of the " soft " or " hard " type.* 

Hence relative youth favours acute developments of mammary 
carcinoma ; extreme age, the converse. A young woman 
with well- formed, functionally active mammro, and a vigorous 
circulation, if unfortunately attacked by cancer, is likely to 
develop a tumour of the encephaloid type ; and the most acute 
cases of carcinoma are seen in association with pregnancy. 

" Every operating aurgeoQ must be particulnrly conscious oE the exneine 
TsiiaticDs in conristeocj' preseDied bj the fibrons 
different individnok, in operBtlona on the breast and axilla. 



On the other hand, an atrophied breast never becomes the 
seat of typical "soft" cancer; and malea are wholly exempt. 
Even with an organ of average structure and composition. 1 
Bimilor variatioQ is noticeable. A carcinoma commencing 
within the nipple, or its root, is always specially chronic in 
its career.* 
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When the parenchyma of secreting glands other than the 
mamma develops cancer, the two distinct typea of tnmonr- 
formation which have been described in that organ no longer 
occur. And any particularly hard, or particularly soft, new- 
growth within the body, more commonly appertains to some 
Other pathological variety than that here in question. Hence 
it ia preferable, in recording cases of non-mammary carcinoma, 
to employ the generic title without prefix. 

Arising in organs of relatively soft, cellular, and non-fibrons 
structures, the tumours ordinarily constitute soft, often tuberous 
cell-masses, with scanty stroma. Outwardly they are white or 
greyish-white in colour. The cut surface is granular, ashy- 
grey, variously mottled by degeneration-ai-eas, or by the results 
of extravasation, ilicroscopically, the cells exhibit the same 
indications of exuberant fertility as those of mammary 
carcinoma ; several huge, eccentric nuclei, with numei 
smaller ones, in various stages of growth. Amid an enormous 
crowd of cells, small and scanty bands of fibrous tissue are 
seen; the evidences of degeneration are abundant, and the 
usual indications of hypertemia are very conspicuous. 

The size, and, to some extent, the relative distribution of 
the cancerous cells, vary with those of the healthy cells whenca 
they are derived. The new retain, in a somewhat aberrant 
form, the functional endowments of the old. Thus, an ovarian 
carcinoma is generally commingled with cy st- formation ; the 
cysts containing fluid-materials corresponding with those which 
characterise the healthy organ, and which abound in its noE- 

* Od tbe cvclic DcU-ohanKce in the maimiiBif pnreDcbyoiB, which ocoarat 
the menstrnai periods, ttnd which render the ai^aii spucioU; liable to oa 
daring its involation-stage, see Tht I^octiuity of Women lo Caiteer, 



cancerous neoplasmK. In the liver, as in the case cited at 
p. 14, the malignant parenchyma may continue to eecrete 
bile. In carcinoma of tbe thyroid, cysts and loculi filled with 
the secretion peculiar to that gland, abound amid the cell- 
collections. 

In the earlier period of growth, a certain degree of acinar 
arrangement is, moreover, apparent in thin sections of the 
tumour. It would be vain, however, to look for the type of 
construction which prevails in mammary carcinoma ; in whicli 
the cancer may be described as a malignant counterfeit of the 
normal breast. The cells of the non-mammary lesion, however, 
speedily permeate, in a much more irregular fashion, the 
recesses of the tissue they encounter. Hence a microscopic 
section of the latter will commonly display but a heterogeneous 
infiltration, with little or no appearance of acini. 

From the functional importance of the organs involved, from 
their vascularity and cellular composition, and from the usual 
absence of inhibitory fibrous tissue, the disease in question 
usually advances rapidly, and proves quickly fatal. Tlie 
tumours are much more often marked by softness and friability 
than by the opposite extreme ; and tbe cancer- process here 
more closely approaches the encep haloid type of breast- 
carcinoma, than the scirrhous. A development parallel, 
either in course or in outward semblance, with the " atrophic 
scirrhus " of the mamma, is unknown in any other secreting 
gland. 

In the main phenomena of its clinical career non-mammary 
carcinoma resembles its acute mammary prototype. Infection 
of tbe blood takes place with rapidity, proportionate to the 
facilities for the admission of eel I -particles into the circulating 
current ; in the case of visceral organs, generally at an early 
stage. 

The adjoining lymph-glands are similarly implicated, ordi- 
narily within a very brief period ; but on a free surface, as 
within the bladder or the uterine cavity, where local cell- 
growth occurs luxuriantly, it may be long retarded. Under 
the same condition, the opposite extremes of i:ivnratiov, or of 
/utufoits protithi^i-ati'y may be found, the latter eventually giving 
place to the former. With an excavated ulcer, extensive 
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deposit in the lymph -glands may be looked for ; with a tamour I 
in the exuberant stage, there will probably be scanty and I 
inconspicuous metastases in these stnictures. 

Somewhat infrequently the cells gain access to the marrow j 
of some contiguous l)onc by direct infiltration, with the reeolfe I 
of multiple bone-tamours; but that insidious infectioQ which j 
has been described in breast-carcinoma is not known to 1 
occur. 

Avto-iiinciiltilmi is common, under favourable conditions. 
When a free surface is the site, as the mucous membrane of 
the bladder, or, less often, the mucous glands of the intestinal 
tract, or when the gron-th ruptures into a cavity — rx., cjsta 
of the ovary, Fallopian tube, or parovarium — multiple grafts 
occur in this way. 

For reasons discussed elsewhere, the uterus shares in tJie 
special proclivity of the female mamma to cancerous develop- 
ments, and the great majority of its malignant lesions must be 
referred to the secreting glands of its endometrium. A conpi- 
derable number of cancers in the testis are of the same species, 
which is not uncommon in the kidneys. (See pp. 274, 321.) 
But in most other glandular organs — c.c, the liver, the 
pancreas, thyroid, mucous and salivary glands. &c. — malig- 
nant developments are relatively exceptional. The exemption 
of snch from carcinoma may be plausibly explained — in part, 
by the manner in i\hich their situation shields them from 
mechanical injury or irritation ; in part, by their retaining 
till the end of life their functional activity ; whereas mam- 
mary, uterine, and to some extent ovarian carcinomata exem- 
plify the general tendency of strnctures which have become 
become effete to cancerous devolution. 



IV. Intra-cydie. Vajftaiions, Prolyfemuii Ct/st-u: Giwvths, 
Dud'Catirtr, VUlous Caveer. (Plate III.) 
In individuals past or passing middle age, cysts containing 
fluid are very liable to a peculiar development, of malignant 
natni-e ; consisting in soft, vascular cell-masses, which sprout 
as vegetations from one or more points in their lining membrane. 
The phenomenon is most commonly seen in inira-iiiamviary 
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cysts, formed by the retention of ftuid within dilated acini op 
dncta. It ia frequently met with in the ovary, whereof the 
ordinary cyst is a distended GraaGan follicle ; and in the 
thyroid body, where it is an exaggerated vesicle of the gland, 
or is formed by the coalescence of eeveral such. Cysts with 
non-fluid contents — '■..'/., the common sebaceous — but rarely 
develop proliferous vegetationB. The varieties which are 
ihns attacked, agree in being retention- cysts, and in the 
possession of an internal membrane lined by columnar (cylin- 
drical) epithelium. The ordinary mammary cyst (leaving ont 
of sight those rare cyst- formations due to obstructed lymphatics, 
or lymph-spaces) consists of a dilated duct or acinas ; those of 
the former origin being near the nipple, those of the latter 
occupying the deeper recesses of the gland. The method of pro- 
duction ia mechanical; by some means or other, the effete products 
not being drained away p:.r the lymphatic system, accumulate 
and distend the little cavity. The contained fluid largely 
consists of degenerate cells, which increase in nnmber by con- 
tinuous shedding of the coUiranar cell-lining. This is particu- 
larly apparent in cysts formed by dilated acini; such are found 
deep within the gland -parenchyma as primary formations; or 
occur as secondary ditto, environed by redundant fibrous tissue, 
in the tumours known as Cystic fibroma, Adeno-fibroma. In 
a microscopic section, masses of effete cells are seen adhering 
to various parts of the cyst-wall, and filling its recesses. The 
locality and fragmentary condition of these indicates that the 
lumen of the cysts was once occupied by similar parenchyma, 
detached in process of preparation, if the former be small ; 
broken clown for the most part into mucoid fluid, if the cyst 
be huge. 

In yonng women, the mammary cyst is usually single, and 
is near the nipple, and is formed by a distended milk-duct. 
In those past middle life, the cyst is commonly multiple, and 
more often of acinar origin. With one large, there are several 
smaller ; and the whole gland-tissue may be profusely studded 
with microscopic cysts. The appearance might be described 
as " cystic degeneration of the mamma," and is analogous to 
the similar condition in the ovary. Seemingly, the lymphatic 
di'ainage ia inadequate to carry off the cell -debris, under 



the nndpe stress tlirown upon it by the involution of tfat 
gland. It is important, for practical purposes, to point oi 
that ft cyst in the breast of a young woman is a pure] 
local matter depending on some local obstruction ; but thi 
such in an elderly female is but an evidence and result 
involotionary changes affecting the entire parenchyma. 

Hence a vei-y significant difference in the clinical behavit 
of these two cyst- form at ions. A cyst in a young woman's' 
breast does no harm beyond the disfigurement it involves, 
until the functional activity of the organ begins to decline, 
A similar tumour, commencing in that of a female who hi 
reached the iiivolutionary period, is seldom found withoi 
abnormal cell-growth, proliferous vegetations, from its wal 
A parallel distinction between solid connective-tissue tamoi 
of the female mamma at different ages is elsewhere pointed onl 
The vegetations are of two species : 

(a) The most common are apronting masses of cells, derived 
from the columnar cell-lining ; and hence characterised 
by a similar shape and distribution. These must be 
classed with the cafciiiomnta. 
(fi) Less often, they consist of connecting- tissue, aometii 
organised, sometimes highly embryonic ; or of Bpindli 
cells with little tendency to organisation. Those 
the latter type are srirccriintoiis. 
The carcinomatous vegetations, supposing that the cyat 
excised at an early stage of their growth, appear as 
brownish-red, vascular tufts, sprouting from the cyst-lii 
commonly multiple. At this period they are analogical 
villous papillomata of the bladder, which they conspicuouBly 
resemble to the naked eye. Placed under the microscope, 
they display a "congeries of complex branching spaces, lined, 
by columnar epithelium " ; * with the usual collections 
leucocytes, and siniilar indications of cancerous hypertemii 
Developing on a free surface, within a tenacious cyst-wi 
these intra-cystic carcinornata gradually increase until they, 
form bulky, lobulated masses filling the entire cyst-cavity, 
from which the former fluid -contents will have become grada- 
* Shaitock. 
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ally extended by excentric pressure. We then find a solid 
mass of cancer-parencbyDia without a trace of fiuid ; but still 
enclosed within a capsule, composed by the cyst-wall. There 
13 not the tendency to early enlargement of lymph-glands 
which characterises extra-cystic carcinoma. 

In a still later stage, the capsule is eroded ; the axillary 
glands are enlarged ; the adjoining structures, including even 
the rib,?, are infiltrated ; * and the clinical career of the 
neoplasm is parallel to that of ordinary carcinoma. 

Intra-cystic carcinoraata are commonly described as "duct- 
cancers." They also constitute the " villous cancer " of 
Comil and Kanvier. The title is open to criticism, as implying 
that they arise from the epithelioid lining of the lactiferous 
ducts. Many of the cysts in which they occur are 
dilated acini, not ducts ; and the particular shape of the 
epithelioid cells as pointed out at p. 157 is an accidental 
peculiarity, varying in different conditions even of the same 
organ. 

The malignant nature of these vegetations is proved by 
tbeir occurrence in advancing age. and during the involution- 
period of the mamma; by the microscopic appearances, and 
the characteristic hyperamaia ; by a similar mode of cansation 
to that of ordinary carcinoma— some times a blow, sometimes 
mental distress, &c. ; by the parallelism of the later stages 
with those of scirrhous or encephaloid cancer. The difference 
of tbeir earlier phenomena is due to their mode of develop- 
ment on a free surface. Their early appearance as elongated 
papillomatous or villous processes, followed later by cell-infil- 
tration at the base, is exactly paralleled by that of similar 
growths in the bladder O/.v.). 

The second fonn of intva-cystic vegetation is intrinsically 
spiniHc-mrMiiia. That composed of well-organised fibrous 
tissue is equivalent to a benign fibroma ; but, if unin- 
terfered with, will eventually pass into a malignant sti^e 
of embryonic tissue-formation. The tumours are localised, 
and do not infect the axillary lymph-glands, except by 
direct invasion. The new tissue grows slowly until the fluid 
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is wholly absorbed, aS in the correaponding carcinoma'^ 
the whole ma so then coneiBts of multiple lobules, eove' 
loped in a thick capsule. The cyBt-wull is next ei-oded ; the 
overlying integument becomes tense, and finally ulcerat'es ; k 
luxuriant " fungous " mass sprouts forth, constitutiDg ttM 
" fungating adenoid " tumour of the older writers. This, " 
unrelieved, proves rapidly fatal by frequent attacks 
hEcmorrhage ; microscopically, it reveals the characteriafi 
appearances of the spindle-sarcoiua. 

Cysts may becoiue m-oniln nl y associated with carcinoma ( 
sarcoma in various ways. The obstruction which the growii& 
tumour mechanically produces, may give rise to dilatation 
ducts or acini in the vicinity ; or an acinus, or cluster of acinj 
enclosed within the thick wall of a cyst, may undergo caro 
nomatous development. Secondary cysts of this character \ 
uot usually proliferous. 

Intra-cystic sarcomata and carcinomnta both inrol^ 
considerable pain, duo at iirst to the tension of the > 
later to nee ro-bi otic changes. It is not usually possiU 
to diagnose, before removal, the variety of cancer in any" 
particular cyst, unless lymph-gland infection (by the 
carcinoma) has already taken place. Tliere is usually a his- 
tory of quiescence and of perfect ease up to a cei-tain date ; 
then ot pain, rapid enlargement, and increased vascu- 
larity, which is consequent upon traumatism or some apecisl 
trouble. 

Tlie malignant cyst-formations of the ovary and thyroid i 
analogous to those of the mamma, except that connectiTI 
tissue vegetations are less commonly met with, and I 
new-growths are of the carcinomatous type. There is ] 
greater abundance of fluid ; the tumours, especially ovariu 
may reach a huge bulk. The ovarian may undergo colld 
degeneration, the thyroid show abundant secretion of l" 
peculiar secretion of that gland. The warty projections fro 
different parte of the cyst-wall eventually coalesce so i 
enclose numerous irregular spaces lined by columnar epitheliam 
Malignant cyats in the broad ligament commonly arise fro 
the parovarium, and are examples of that tendency to tkl 
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<»ncer-process common to all vestigial I'emnants.* (See 
Blastoma.) 

* The same law is illastratcd by dermoid cysts of the ovary, which 
frequently display malignant features, in particular, aiUo-inoculatum, In 
Fraenkel's case ( Wien, Med, Wochemehrift, 1883, p. 865), a woman aged thirty- 
seven fell and ruptured an abdominal tumour which had been noticed two years. 
There was peritonitis and rapid increase. At the laparotomy the tumour was 
found to be a dermoid cyst. The surface of the peritoneum was occupied by 
very numerous small pedunculated growths of the same nature, and larger 
ones were attached to the liver, mesocolon, and diaphragm. From the 
x)mentum hairs were found sprouting. Similar instances have been reported 
by Grawitz (Virchow's ArcJiiv, Bd. c), Matthews Duncan {Obstet, Drane^ 
3cxiv.), Moore {Path, Drans,^ xviii.), and Hulke {PatK Trans. ^ xxiv.). 



CHAPTER IIL 

SARCOMA. 

Dejinitian. — Cancer originating in the cells (corpuscles) of the 
connective-tissue. 

Although a cancerous product of the universally distributed 
interstitial tissues may appear in any region of the body, most 
sarcomata are found to spring from the following parts, 
ranged in order of frequency : 

(a) The periosteum of bone. 

(b) The interstitial connective-tissue, particularly that of 

the intennuscnlar spaces. 

(c) The bone-marrow.* 

Of the three leading groups into which the class of structures 
in question is divided — fibrous connective-tissue, bone with 
dentine, and cartilage — the two first are much more liable to 
cancer than the last. 

Tlie term " sarcoma " is often vaguely applied to any soft 
and cellular malignant tumour, with scanty fibrous stroma. 
Cancerous growths which of old would have been recorded as 
'* encephaloid " or " medullary," are now commonly recorded 
under the more modern designation ; their source and real 
pathological rank being lost sight of. Many of the malignant 
lesions thus designated would, from the history and micro- 
scopical evidence, appear to have sprung from secreting gland- 

* Although the marrow is intrinsically a "vascular connective-tissoe, 
richly loade<l with fat" (Huxley), its functional attributes would seem rather 
to assign it a place amid the lymphoid or adenoid tissues. 



cells {atrcinomc), from the lymphoid cells {lynipho-carcinom'i), 
or from fcetal residua (hlnstontti).' 

Tbe principle that the cancerous offspring of each tiasne 
bears a generic resemblance to its parent, is of universal 
application to malignant neoplasms ; being obscured only by 
degenerative-proceEses, as in the case of colloid carcinoma. 
The true sarcoma may need identification by the examinatioii 
of microscopic aections taken from more thas ONE fortion of 
the tumour. Its proper badge is the prtiseiici- in marked 
ahfiu/ancc nf i-mhri/oiik, fusiform, iKit- or spindlc-shujKd cells, 
arranged for the most part in bands. Scanty and scat- 
tered cells of this type may be found in the tbiu section of 
almost any malignant tumonr. It is their predominance in 
considerable tracts of the new-growth which stamps tbe latter 
as a sarcoma ; or as belonging to the nearly allied group of 
the Myo-sarcomatu (p. 143)- 

Hence a cancerous tumour cannot be correctly described ag 
a " sarcoma " unless : 

(«) It consist wholly, or in great part, of embryonic 

* spindle- shaped cells. 

(h) Or, as with periosteal outgrowths, the possibility of 
otlier tissues than the connective being its sourje, 
can be confidently excluded. 
Without appeal to one or other of those tests, the tissue- 
source, and therefore the pathological rank of the cancer, must 
remain undecided .t 

A true sarcoma ia distinguished from all other cancers by 
the clinical peculiarity of not secondarily infecting proximal 
lymph-glands pn- the lymph-currents. Metastases in theae 
organs are found only in conjunction with numerous others in 
the viscera, or other parts distant from the primary seat of 
disease ; and under conditions which indicate either : 
(a) (jeneral blood infection ; or 
(6) Invasion of lymph-glands by contiguity of tissue. 

* For this reason, the class of growths descnbcl hitherto as " roaQd,<:BUe<l 
sarcomata " U here ooiitted. The tumouj-s placed therein will be found on morr 
accurate iarestjgatioD, tu fall into one or oCher of the remaining divisions. 

t Even the anomalous qiiaai-malignant tumours of cartila^ maj emit 
metastases of spindle-oellcd tissue (p. 124). 
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The typical cancer- prodnct of connective-tissoe 

iiuclei, is the " Spindle-celled Sarcoma." In its bes 

mplea, this throughout consists of fibres and bands composed 
of Bpindle- shaped cells, which have undergone a partial organ- 
isation. In effect, particularly when we have i-eaaon to regard 
the cancerous symptoms as consequent upon an antecedent 
benign tnm our- foundation, and as therefore of reversionary 
character, considerable portions may present under themf 
scope appearances in nowise differing from that of ooi 
fibrous tissne. 

In other instances, we find large areas of the thin secti( 
or even of the gross tumouT, occupied by round or oval 
shape and dimensions resembling the nuclei of the embryona 
epindle-cells. They appear, in fact, to be these nuclei prolife- 
rating a3 independent cells. There is a much lower tendency 
to organisation than in the preceding; but a certain degree of 
banded and regular arrangement is rarely, if ever, wanting. 
Gfowths of this description may be classed as " Mixed-celled 
Sarcomata." In the pathological scale measured by relative 
organisation, the " benign fibroma " appears at one end, 
" mixed-celled" sarcoma at the other. 

These two constitute the primary varieties of 
growths from connective-tissue. As the result of modifications 
in the basic spindle- celled structure certain secondary spades 
occur. Such are the " osteoid sarcoma, " in which a spindle- 
celled base undergoes higher organisation into imperfect bone : 
the "' melanotic sarcoma" and "chloroma," in which pecaliar 
degeneration-processes prevail ; the '■ myeloid sarcoma," in 
wliich giant-cells are miofjled with the spindle-celled tissae ; 
and the someivhat doubtfal "alveolar sarcoma." (See also 
the " mixed " myxoma, p. 1 8S ; intra-cystic vegetations, p. i 1 3.) 
Nerve-tiaane is liable to a tumour-formation, known as " gUomii,'' 
ascribed to its delicate neuroglia. 

The exciting cau.se of a primary cancer-process in connective 
tissue is usually InnniinlUm. sif/d'-n "ml Ir'nininit. The great 
majority of sarcomata are preceded by a blow, fall, or slight 
contusion ; a sprain ur undue muscular effort. Slight aorent 
or aching, often hardly noticeable, follow ; this soon 
off", bnt in a few weeks tUc tnmonr makes its appeani 
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Presumably a slight rupture of fibres or fascite takes place j 
whatever the exact nature of the lesion, the tissnea in qneation 
sustain damage. Kestoration of the healthy M'tlu-'i qno ia 
l)reclmled by the subsequent luovemeuts of the part. Thus 
aQ irritation parallel with that which is seen to produce 
epithelioma. 

Occasionally a repetition of slight injuries may generate 
sarcoma ; thus a periosteal sarcoma at the loner end of the 
femur has been known to follow blows on the knee, in 
mounting to a clerk's desk. Of a cancer- process in con- 
nective-tissue generated by nifit'iiiivim irritation, many malig- 
nant growths about the alveolar pi'ocesa of the jaws, certain 
sarcomata of the bladder, prostate, larynx, afford examples ; 
and thus further bring the mechaniam of causation into 
correlation wilh that of the cancer-products of epithelium.* 

In "reversionary" sarcomata, oi- in such as come under 
observation only after the lapse of several years' insidious 
gi-owth, it is usually impossible to obtain any clear account 
of the antecedents, and the causes can be inferred only from 
analogy, A vague application of the term to cancers of 
various kinds militates against reliance upon the details o£ 
many recorded cases. The moat satisfactory examples are 
when a tumour must necessarily have sprung from a con- 
nective-tissue, as with periosteal outgrowths. 

To the true sarcomata, men from the nature of their avoca- 
tions are much more liable than women. The parts most 
exposed to trivial sprains or contusions suffer more commonly 
than those comparatively protected. The active cell-prolife- 
ration normally carried on in the osteo-genetic layer of the 

• Whenever a tausation-historj' can be obtoined at all, a aarcoma is tound 
to liave been preuedotl bf traumatism in one ur other of tlie above-mentioDed 
shape«. Not seldom, however, the memory of the initiul injury ia obscured 
by the insidious development of the tumour, and the consequent hipse of time. 
In my own experience, a sarcoma has rarely followed grave iniuries, such as 
u oompoand fracture, nhich would neceMsitutfi rest in bed. Tlie patient 
Kouurally spealcs of some trivial knock or contusion, wbiuh involved no con- 
Gnemect or incapacilj for work, but which, nevertheless, was shortly followed 
by the appearanue of a tumour. 

I have never found indicatiuoB of B neurotic ulement in the oausslion of 
sarcomata. When met with at aa early stage, it is very rarely that an auoouut 
of shortly pievious mechantoiil injury or Bprain U not to be ascertained. 
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periosteum, combined with the liability of certain bones to miv- 1 
chanical violence, renders that membrane a specially faroored | 
site of cancer-growth." 

The familiar " epulis " illustrates sarcoma-production by j 
chronic congestive conditions, in place of sudden injury. 
These little growtlis take rise in a portion of the gum chronio- , 
ally irritated by some morbid process in the vicinity, usually j 
a decaying atump. Some are malignant <ib iaUio; others! 
are at first well organised, and to be classed as simple fibro- 
mata. But in the end these latter, if neglected, pass into 1 
true sarcoma- tissue. 

The periosteom is the most firuitful parent of sarcomata, I 
the bones most often attacked being the femur, tibia, hamerUB, ^ 
and lower jaw. Less often, these tumours attack fasciffi, and 
the sheaths of the muscles. The iotennascular spaces of the 
thigh and shoulder are frequently the seat. True sarcomata 
of the mamma, testis, or internal viscera occasionally occur; 
but doubt must rest on the nature of many tmuours of these 
parts so recorded, until the several round-celled neoplasme 
have become more accarately diHerentiated ; and until thvV 
vestigial element in tu moor- formation has been fbrther do* 
cidated. 

Some " polypi " on mucous surfaces are primarily sarco-^ 
matona ; the mucous lining of the nares and of the nterinej 
cervix is specially liable to such. Others again undergafl 
secondary devolution into a lesion of the same type, beatdft-J 
those which excite epithelioma of carcinoma, by irritating tb»"l 
neighbouring parts. The solid or partially cystic mammat^-d 
tumours of later life may in like manner revert to i 
embryonic stage of spindle-celled growth. 

Many benign tumours, ol' the connective-tissue serie^^ 
specially fibromata and enchondromata, after subsisting for a 
long period of years ns stationary or slowly -growing neoplasms 
of tiie former type; tend, as age advances, to becoma cao- 
ccrous and to destroy life. For rare instances of the deTelop< J 
meut of malignant phenomena in tissues ordinarily regl 
as exempt, see p. i 34. 

• See tables, ji. 304 ft k'i. 
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I. Spifidk SinrimH (Plata IV). 

In the intemmactilar spaces, or in connection with fascite, 
apindle-celled sarcomata first appear aa solid growths, differing 
Id nothing from a benign fibroma. They are smooth, or 
slightly lobulated ; freely movable ; firm, or of no pronouuced 
hardness ; and painless. They always form, distinct and 
separable tumours, showing no tendency until a late stage to 
the promiscuous infiltration which characterises a carcinoma. 
Their prepress at first is slow and gradual, but later becomes 
more and more rapid. They in time distend the overlying 
fascia. Tliis with the other fibrous structures in the vicinity 
become thickened, and constitute a more or less adherent 
capsule. With the tension thus involved, the tnmour becomes 
harder, and is attended by sensations of oneasiness, merging 
into continuous aching pain. 

After a variable period of this insidious phase, the disease 
takes on more active growth. The capsule or quasi-capsule 
yields to the eroding cells; the skin and the surrounding 
parts become blended in a livid, ill-defined mass. The 
subsequent phenomena, ulcerative and otherwise, are identical 
with those of acute carcinoma; the nicer nsually f ungates. 
Under different conditions, as in the periosteum or mamma, 
spindle-sarcomata are from the first conspicuously hard and 
painful, and their clinical career is more acute throughout. 
Or sometimes, on the other hand, as pedunculated growtbe 
from mucous membrane or skin, they are soft, or only 
moderately hard, polypi; distinguished from non-malig- 
nant members of the latter class by their more marked 
vascularity. The disease may attack the neurilemma, consti- 
tuting one vai'iety of the gnmmata, fibromata, myxomata, &c., 
which pass as "neuromata."" 

On incising such tumours, those of the more chronic type 
are distinctly separated from their envii-onment by an invest- 

• The active coll-thanges eontinuoualy proceediug in tlie " osteogenetic 
Ihjgt " of the pertosteam, will account for the frequency of a msJignaot 
prfoeiss in aasociation with that memhrBiie, in coajuoction with liBbilll; I* 
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ing capsule. Their surface is whitish, somewhat fibrons- 
lookiug; commonly mottled, however, by greyish or yellowish 
areas of degeneration. Some of these latter correspond to 
the " liqnef active degeneration " of a carcinoma ; others partake 
of a nicicoid character, and approximate in appearance to that 
of myxoma. 

In the more acute, or in those which have reached the 
acutf stBge, the basic stnictare is a Boft, grannlar-looldiig, 
friable pulp, white or greyish-white in colour, often mottled 
by extra vasated biood. 

Commonly portions of the Fection are fibrous in appearance, 
while others are granular. Both are readily broken-down by 
the fingers. Sometimes the predominant tint is yetlovr : in 
others, it is reddish, or fleshy, from excessive vascnlarity 
Sarcomata growing from bone often have a fragile central cor© 
of newly formed bone, radiating from the latter in septa 
with detached spicules of the same material throughout their 
parenchyma. 

The cell-elements varj' in size in difterent specimens; hence 
some writers describe a large-celled and a small-celled species 
of the spindle-sarcoma. They display the usual charac- 
tflristicB of malignancy, containing one or more huge nuclei, 
with several others smaller and of less definite ontlina. 
With a general adherence to the fusiform shape, they often 
depart slightly therefrom, and seem inclined to revert to a 
round OF oval contour. A banded arrangement alwaj's 
prevails more or less. Sometimes the whole of the tumour 
consists of fusiform cells, thus regularly distributed and se 
organised. In other spucimens, the bands traverse areas of 
cells seemingly heaped up heterogeneously. It is almost 
always possible, in a thin section, to trace the gradation from 
the normal, staff-shaped nuclei of fibrous tissue to the large 
swollen spindles of the cancerous parenchyma. 

Conjoined oflen with the fusiform -cells are others, of roond 
or ovoid form, collected in promiscuous heaps without definite 
aiTangeinent. These also spring'irom the same aouree ; and 
every shape intermediate between the spindle and 
spherical may be observed. The number of the latter nmgflfl 
from a few scattered individuals to a majority preponderating 



considerably over the Bpindle-cell element, which, however, is 
never wholly absent.' 

In spindle -sarcomata of " reversionary " characters — i.e., 
when the symptoms of raalignaucy are developed in a pre- 
existe:it tumour which has existed for many years without 
causing trouble, except from its bulk — the microscopic phe- 
nomena accord with the clinical course. Part of the ttimonr 
will be found to consist of normal tissue, redundant, but well 
organised ; while part ia occupied, by the embryonic spiudle- 
ctUs indicative of the cancer-process. Thus, various inter- 
mediate forms between the benign fibroma and the cancerous 
Spindle-sarcoma abound. 



While almost every sarcoma contains, mixed with its spindle- 
cells, B certain proportion of the round or ovoid cells above 
described, the term in question may be conveniently applied 
to tumours in which elements of the latter character prepon- 
derate. 

0£ this type are most of the malignant periosteal outgrowths 
of long bones. The condition indicates a lower tendency to 
organisation than when the spindle-celled tissue prevails, and 
the disease here runs a correspondingly more acute clinical 
career; otherwise all that has been aflirmed of the spiudle- 
celJed sarcoma applies equally to the mixed-celled- 
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The following appear to be examples of u u 
(of the connective order), ordinarily exempt. 

(rt) In Fat. — The following case, -which might be styled one of 
" malignant lipoma," is recorded by Mr. Pick, in the J'ath. Tram,, ix. 
With the exception of metastases, nothing is wanting to the usual 
pbenomeua and history of cancerous disease. 

A thin, spare man, aged thirty-six, was admitted into Netley 
Hospital, for a sprain of Uie right ankle. While in hospital, he 

• From these round or ovoid cells it is Qeoessarj to distingDisli the 
appearauces preseDted bj a band of spicdle-cells in cross aection. Tbe 
diTicJed oaoloi of the latter are »een under tbe microHcopo as irregular tri- 
angles, or fonr-curnered bodies, with outline blurred and baij. 

From the abiieoce of anj limiting membraoe to tbe cell-elements of 
sarcama, as of other canonrs, it is impoasible to lay stre.><s upon tbe presence 
of an " intercellular substance '* at distinguisbing sarcoma from ui 
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showed depresBion of spirits and pyrexia, shortly followed by tlie 
appearance of an aMominnl tumour. He was sent into 8t, Georgs'B 
Hospital in December 1868, suffering great abdominal pain, frequent 
vomiting, and "all the symptonis of cancer." He had the usual 
t of malignant difieaee," and the ca.se was diagnosed us such. 

e died in April 1869, about ten months from the first appearance 
of the tumour. The necropsy disclosed an enornions mass of "pure 
fat," weighing 79!! lbs., and filling the abdominal cavity. The source 
whence it gj'ew vim not apparent. 

A "recurrent fatty tumour" of the spermatic conl, passing into 
the scrotum, in recorded by Mr. Curling {Diteaaei of the Teatidt, 
p, 559). The " jecurrenceH," three in number, were progressively 
rapid, and the later tumours were mingled with some " embryonic 
connective-tissue." 

(6) In Cartilage. — In a young woman of twenty, a huge mass grew 
from the shoulder, and proved fatal in about eleven months. With 
the exception of some bone -spicules, it proved to be cartilaginouR 
throughout. In the lii'tr and )itern» were tumours composed 
spindle-celled tissue, with apparently .some transition-forms fi-om the 
cai'tilage cell. In both limbs were ununited fractures (? 
infection). Case by Mr. Marshall, Path. Trans., xviii. 

This was an instance of ncute malignancy. Similar 
extremely chronic duration are not uncommon. At the Royal 
Medico-Chirurgical Society, Dr. T. F. Chavnsse reported a oaas in 
which he had found it necessary to excise the right humerus, ncapula, 
and outer third of the clavicle for a huge mas-s of ten years' duration, 
growing from the upper part of the bone lirst mentioned. lb was 
considered to be "an enchondroma undergoing some sarcomatous 
change." In the Cancer Hospital, at about the ttame time, 
with a somewhat similar tumour of eight years' duration, under the 
core of Mr. Jessett. (See also the lecture on " Cartilaginous Tu; 
in the Surgical Paihology.) 

(c) In Botu. — A i-emarkable case of " osteitis deformans," whitrl 
would seem to exemplify a possible transition fi-om simple ex 
to cancer, is very elaborately detailed by Mr. K. K. Bickersteth in the 
I'atii. Tratu., xvii. The cranium is shown in the plate to be studded 
within and without by large in'cgular mosseB of dense, ivory-like 
bone, everywhere permeated by large vascular canals. The disease 
commenced in a boy at tlie uge of foui'teen, and proved fatal at stat. 
thirty-four. There were similar outgrowths, of date subsequent to 
the cranial tumours in the hyoid /lo-iie, and a fibula. 

The huge ivory-exowtoses, which occur atnut the orbital cavitv, 
and prove ultimately fatal, may partake of the same chanuter. (See 
typiail case by Mr, Spencer Watson, Path. Trans., xix.) Death, 
however, is caused by du'cct pressure -effects, I have not found 
recoifl of any such with distant metastatic deposit. 



CHAPTER IV. 



SUB-VARIETIES OF THE SAKCOMA. GLIOMA, — OSTEOID SARCOMA. 

— CUtOROMA. — SPINDLE-SAnCOMA WITH GIAXT CELLS. — - 
ALVEOLAR SARCOMA. 



I. Glkn„a. 

Dejiiiiliini. — Cancer of the neitrog^lia.* (Plate Xtl.) 

The most frequent seat of gliornata is the retinu. Less often 
the hri'iii, ami still more rarely the !<pinn! cord, have developed 
malignant tumours of this species, and such a growth has been 
found in the auditory nerve. In the retina the disease makes 
its appearance only during infancy and childhood. Elsewhere 
it conforms to the nsnal rules of cancer-age, being most pre- 
valent (though relatively uncommon) in the later decades of 
life.t 

The tumour is ordinarily of »n ashy-grey tint, and is of 
firmer consistence than healthy i^rain -substance. Its colour 
may, however, be modified by vascularity, or by effused blood, 
and parts may Lave undergone degenerative softening. Thus 



• Although the elioma (7X10, glue) is universullr regarded m 
derived from the cell -elements of the neuroglia, it may be donhted whether 
tamoiu? springiDg from other aoarces hare not been iacladed in the deaignu- 
tion. Thus, Virchow has reoordcda case of tumour-formation bj the ganglion- 
cells, and probably aucli are more common than bas been supposed. Agalo, 
Dr. Sims Woodbead {H'laval 0/ Pallmloi/y) dosorlbes a no n- malignant 
''glioma" wblch does not infiltrate adjoiaing tissues or emit metastases. 
The oansBlion o( these probably various morbid growths is involved in great 
ohacnrity. (See remarks at p. 174 and in Appendix A.] 

t Hence, valid reason foe dilferentiating the retinal lesions, so styled, from 
gliornata of the brain or epical cord. 
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the ont surface may appear brigbt red, or of a pinkisli whiter 
and may be varionsly dotted with yellow, or greenish yellow, 
degeneration areas. Instead of being relatively bard, the 
tnmoTirs may be ^anular, soft, and pulpy. The surroonding 
parts are hyperffimic Ordinarily there is no attempt at en- 
capsulation ; the cancerous parenchyma merges imperceptibly 
into the healthy nerve-tisaue. Calcification has occasionally 
been noticed. There ia usually some induration aroimd the 
palpable tumour. 

Under the microscope gliomata are found to consist of very 
small cells embedded in a hasic stroma, which is sometimea 
granular, sometimes distinctly fibrillated. ITie former are also 
granular in appearance, with indistinctly defined outline. Ia,. 
shape they are for the most part fusiform, or present jiU^ 
modifications of that typical pattern. With many fl^^^H 
nuclear bodies which are round or ovoid, there is °>^^^| 
sufficient preponderance of the former element to iaflj 
origin from the neuroglia. In some specimens the microscopic 
appearauces diH'er little, or not at all, from those of an ordinary 
spindle-sarcoma.' 

Wherever situate, these tumours grow rapidly, infiltrate the 
neighbouring tissues, and develop secondary deposits, nsnally 
only in the immediate vicinity. The retinal gliomata alone 
permit operative treatment ; the cells are here apt to penetrate 
along the sheaths of the optic nerves, to the cerebrum on the 
one hand, to the opposite eyeball on the other.t Hence they 
rarely fail to reappear after excision. 

Retinal gliomal-a eventually implicate the bony walls of the 
orbit, and protrude as loathsome "fungous" maaees, with 

• Ilr. W. K. Gowers ("Glioma of the Left Cerebral Hemisphere," /W*. 
Trail'., xxvii.) describes tbe tnmanr in Ibis cnie as cunsigting " of miouta 
angular and fnslform c^IIk. all witli delicate dividing prooesseg which couM 
be tnoed into, and appeared in great part to compose, the intenrening 1 
— A sobBtance." A mas, aged fortjalx. 

Id other pnbUahed oases tbe growth Is described as consisting of tni 
roundish corpnsclea, with no admixture of sptndte-cell, and with no approxi- 
matjon to tbe tnsiform shape. Such have probably origioated in Che ODctear 
element of the retino, or ganglionic ells of the cerebrum, Sec., ralher than In tha 
neuroglia. 

t For eiample, see plates of case bj Mr. Spencer Watson, Faili. IVi 
xzlL Alio one b; Ht. G. Lawson, ibiJ, sxxvl. 
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hideous deformity. When the retiou has become detached, 
auto- inoculation has been noticed. Detached cells have been 
grafted on various parts of the choroid with the production of 
multiple secondary nodules in that tunic. 

As a general rule, the internal viscera are exempt from 
metastatic infection, but secondary deposits in the brain, less 
often in the spinal cord, consecutive to primary retinal disease, 
are commonly met with. Virchow records a aecondary growth 
in the liver, and Knapp one in the kidney. 

Tho cancer-process, in the case of gliomata, partakes of the 
acute type. The growth of the primary lesion is nnrestrioted 
by faacia or " capsule " in the soft and vascular nerve-tissue ; 
the cellB proliferate rapidly. Deatii takes place, iu great 
measure, from local pressure-effects, time not having been 
permitted for metastatic developments in distant regions. 

When the brain or spinal cord are found to be the seats of 
primary glioma, the individual is nearly always well within 
the " cancer-age." Trflumatism, a fall or blow, is, in these, a 
common antecedent, though the causation-history of recorded 
cases is frequently very incomplete.' 

In the "retinal" gliomata of childhood, however, there can 
be little doubt of the pre-existence of a congenitiil element. 
The disease ia most plausibly attributable to the persistence of 
festal structures in an embryonic form. It is thus analogoua 
to the Rhabdo-myomata, p. 149. It is very rare after the 
age of eight years ; Berry (7>)v)en*vw 0/ thr Eye) assigns that of 
twelve as the extreme limit.t 

The disease often commences daring intra-uterine existence. 
The children are otherwise healthy, and so are their parents. 
But there is a marked tendency for several children of the 
same parent to be thus attacked. 

II. 0>itwUi Sarcoma. 

DefinUion. — A variety of spiudle-celled sarcoma in which the 
embryonic connective-tissue tends to undergo organisation into 
bone. 

• For glioma of spinal cord and medulla accompanied by syringo-myelim, 
see Path. Traiu., xxxii. (Dr. Wbipham). A man, aged thirty-three. 

t The maligasat eje-diseasea of advanced life present the ordinary 
obaiacterisCica of a aarcoma, often melano-tic ; see p. yiy. 



The ''osteoid cancer" of former writers demgnated two 
distinct pathological phenoTnena : * 

{«) The tnie "osteoid sarcoma." A malignant tamoar, 
which, both primarily and in its secondary meta** 
tasea, tends to reproduce the structural characteristics 
of bone, althongh in an aberrant and " heterologone 
form, 

(b) Calcareous metamorphosis or calcification. Thedepoaife 
of calcareous salts in a sarcoma or carcinoma. 
"Osteoid cancer"' was first described by Mliller (Arrhi 
1843). In its most typical form the condition is extremely 
rare. Most sarcomatous growths from bone or periostenm 
exhibit, however, a certain degree of approximation thereto, 
and many cbondromata ultimately pass into a similar state c 
ossification, with met;iatatic deposits. 

From a sarcoma which has merely undergooe calcification, 
the osteoid exhibits the following grounds o£ distinction : 
((() It always originates in bone or periostt-nm. 
(h) It possesses a minute structure, more or less resembling 

that of normal bone. 
(k) It is generally developed from cartilage, in imitation of 
the natural process. 
The cancerous bone exhibits under the microscope ill-formed, 
irregular lacurut and nlujrt ta^uilicirll. Sometimes even Haver- 
sian canals are present, but around these we fail to find the 
regular arrangement of lacunaa which obtains in the normal 
structure. Its quantity varies in dift'erent specimens, and 
even in different parts of the same tumour. It ia either 1 
yellow and ivory-like, or dull white, friable, and chalky. With | 
it is combined much spindle-cetled tissue, and many ronnd c 
oval cells ; giant-cells (myeloids) may alao < 
areas of cartilage undergoing ossification are here and tliM 
apparent. 

" Mr. BatllD (Sarcoma and Carciaoma) very properly protests fltrangljr 
Bgainxt tluB coDfasiOb of terms. He also uptlj points oat the divcrbe ligni- 
ficationa o! the still more objectionable " osteo- sarcoma." " This may mean 
a toit sarcoma of bone, or a sarooDia proning in the interior ot a bone, or ■ 
sarcoma which contidnH bon; material, and which grows either from a bono J 
or Erom the soft parts." 
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The secondary metastases of osteoid sarcoma, as a rnle, 
closely resemble the primary tumour ia structure. They may, 
however, betray only an admixture of apindle-cell elementa, 
with cartilage ; they may cousiat alone of tlie former. 

The spindle-shaped and round cells constitute the essen- 
tially mabgnant element in this rare form of cancer ; which ia 
practically only one of several variants of the spindle- 
sai-coma, and is subject to all that has been affirmed of that 
morbid growtli. The qnasi-organisatiou of osteoid sarcomata 
does not appear to affect the tendency of the cell-elements 
to rapid diffusion, or other malignant phenomena. In 
the moat typical cases, the disease is extremely mute. Sir 
James Paget {Sin-gicid Piitlw/ogi/) records an osteoid cancer 
arising in the pelvic bones of a girl, aged fifteen ; which 
proved fatal in three and half months from the first appear- 
ance of the tumour. Miiller describes one still more rapid in 
career. 

On the other hand, some examples of the disease are 
published, in which an exceptionally '■hrinik course was 
evident. Snch tumours would probably now be styled 
"calcifying or ossifying chondromata," rather than "osteoid 
cancer"; but it appears impos-sible to draw any strict 
line of demarcation between the two conditions in question : 
viz., that in which we find a mass of cartilage, with 
moderate tendency to bone-formation ; and that, wherein 
cancerotia new bone is developed with great rapidity ab initio. 
Thus Sir J. Paget quotes a case of "osteoid cancer" in the 
buraems of a woman, aged thirty-two. After ten years it was 
excised, being then 7 lbs. in weight. Four years sub- 
sequently, amputation at the ahonlder-joint took place, for a 
"recurrent" growth of 154 lbs. The disease returned in the 
scapula; and the patient eventually died, twenty-four years 
from the first appearance of a tumonr. 

The acute osteoid sarcomata are from the beginning very 
painful ; probably as the result of tension in an offen hyper- 
trophied periosteum. They increase rapidly in bulk; are 
associated with obvious hypersemia in the neighbouring parti>; 
and are often found traversed by large blood-vessels. They 
have been known to pulsate ; but that feature is exceptional. 
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In a case cited by Stanley (Z^tscrt-tes a/ fAi' Boms, 1S49) the sida 
covering the growth, and also its central substance, sloughed 
away, A3 in ordinary spin die- sarcomata, diffnsion takes place 
by the blood, and not by the lymphatic system. In the casa 
by Sir J, Paget, abo7e cited, there was a continuous growth 
of new bony materia!, passing from the primary pelvic tumour 
along the common iliac veins into the inferior vena cava. 
The brunches of the right pulmonary artery also contained 
plugs of the cancerous bone. 

The malignant cells tend to diffuse themselves along tha 
medullary canal of the long bones. Hence early blooti- 
infection, and speedy death with numerous metastases, 
are specially found in the lungs. Their access to the marrow 
will account for the extremely rapid course of many case 

The most favoured seat of osteoid sarcoma is the lower end 
of the femur ; and here it appears to commence very 
tVequeatly at the junction of the diaphysis and epiphysis. 
Mr. W. Sedgwick remarks {£rit. atui Foreign Mnf.-C/iinirg. 
Brriew, xvi.) : "The primary appearance of osteoid cancer in 
the femur with ita subsequent development in the cavity of 
the thorns, has been observed in so large a proportion of 
the cases recorded, that it may be looked upon as one of the 
moat characteristic features of the disease." Of twenty-seven 
cases cit*d by Sir JumeB Paget, fifteen began in this part ; the 
«l:iill, tibia, Iiiiiit'' /■"-■<, iUiDti and filiuln, are each credited with 
two; in the two remaining instances, the I'Inn and mctatnrput 
were respectively attacked. Cases have been reported in 
which the disease was supposed to arise independently of bona 
or periosteum ; but these do not bear close examinatioD. 
Thus Midler (Airhir, 1843) refers to an osteoid cancer lyingfrl 
loo=e in the thigh, between the sartorius and the vaslnitj 
in tern us, and regarded as the primary tumour until 
autopsy disclosed a previously unsuspected growth on tl 
shaft of the femur. 

Mechanical injury, in the shape of a blow or fall, seems to- 
be the rjxi/itiff mnae, whenever the history has been 
factorily ascertained. Hence males are more often attacked 
than females. Of twenty cases given by Paget, fifteen were 
males, five in females. 
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The rarity of well-markect examples of osteoid 
n'onld also seem to indicate that some individual idiosyncraGy 
must determine the conversion of spindle-celled tissue into ill- 
formed bone. Speaking of nou-iiialignant osteomata. Sir 
James Paget (Sinyical Piilbology) remarks on the frequency 
with which these occur in parent and child ; and this observation 
may well be taken into account when it is sought to explain 
the development of the corresponding cancer- variety. 

The plienomPna of viarrow-infei:twn, at first iiutidious, are 
shown in the following case, elaborately reported by Mr, W. 
Sedgwick {BrU. and Foreign, Meth-Vltirurg. Brrirtr, xvi.) : which 
will also serve as a typical example of the disease in qnestion : 

A pedlar, aged sixteen, came under the cai-e of Mr. Quain in 
March 1850, for an elongated rounded tumour, firm and somewhat 
elastic, extending from the upper extremity of the tibia to the 
commencement of the lower third of the left femur. This was the 
result of a not very severe blow in the previous January, on the 
knee. Amputation above the tumour showed a trabecular structure 
of bony stroma full of large ves.setp, lind containing greyish-i-ed 
matter in its interstices. 

The lad recovered and went about the country for three years as 
a pedlar with perfect health. In March 1853 he wrenched his right 
shoulder, in throwing up a heavy bar of iron into a cai't ; some 
stifihess and pain followed. A tumour appcai-ed on the right 
clavicle, grew rapidly ; subsequently, hEemoptysis, various cheat ami 
head-symptoms. Death in October 1853. 

At the autopsy the outer four-fifths of the right davide were found 
involved in a double bony tumom-. The outline of the bone wa« 
still traceable, the compact tissue of tbe shaft contrasting with the 
porous structure of the new-growth. Another bony mass grew from 
the foui-th, fifth, and sixth ribg on tbe right side, with their adjoin- 
ing verUhrff. In the lower lobe of the right limy was a third con- 
taining the bony matter in a " grantdar " form, with several isolated 
gristly nodules. A nodulated bony growth in the poilerior meditta- 
iinum involved both the aorta and trachea without diminishing tbe 
calibre of the former. The l^ lung contained abundant caviiies 
filled with cells and cheesy matter, but no bone. Tbe postei'ior lobe 
of the h/t cerebral hnnisphere was occupied by an irregularly globular 
lobulated tumour containing some cysts, and enclosed in a capsule. 
It was soft, of an opatjue creamy-white colour, contained no bone. 
The viacera of the abdomen and pelvis were healthy, as was also the 
stump of the left thigh. 

In the newly formed bone the microscope showed lacunas with 
canaliculi very short, and less clearly defined than those of normal 
bone ; some deposits cousiKted only of agglomerated granules 
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embedded in a transparent niLtrix wbicb liere and there displayed Mm 
librouH Mppearonce. The non-ossified brain-tumour was uioiuly conufl 
poaed of large spltericaJ cells resembling those of " ordinary citcephafl 
loid cancer." V 

The growth of the bony masses by ossfficHtion of a prerioiuMf 
formed matrix was demonstrated by the condition of the ihoiscNH 
aorta, which, although embedded in one of these, had undei'gone HaI 
diminution in calibre, I 

Of nineteen patients refeTretl to by Sir.Tames Paget, five were 1 
ten to twenty years oi' age ; nine, twenty to thirty ; four, thirty 
to forty ; one, forty to fifty. Sedgwick alludes to a case under 
the care of Mr. Quain, in a man aged fifty-five. The disease 
followed fracture of the right thigh, and proved fatal in elevi 
months, with secondary bone deposits in p!nirtr,!in)g, diaphraffmj 
and omentum, 

Stanley {Diseases of the Boms, p. 165) enumerates throft 
important points useful in diagnosia. 

I. The tendency of the malignant tnmour to grow around 

the lower part of the feinor, just above the condyles, 

or around the upper port of the tibia, just below its 

head. 
n. Its tendency to assume an oblong rather than 

globular form which belongs to many other tnmi 

of bone. 
IIL The infected lymph-glands become bard, isolated, 

movable tnmonrs. 
The marrow of the bone primarily attacked becomes infil- 
trated for some distance beyond the extent of the palpable 
tumour. Sometimes isolated nodules of the malignant osseons 
tissue are found scattered throughout its substance ; sometimes 
nearly the whole medulla is found converted into a calcareoas 
or ivory-Hke rod, which is continuous with the primary tumonr, 
and fills the central cavity of the shaft. 

In an interesting case by Mr. D'Arcy Power {J'alfi. rnttw^j 
^l- 293), the disease attacked the left femur (near the knee) of ** 
girl aged thirteen, causing death with metastatic deposits of 
densely hard bonymaterial in a rib, clavicle, pleurse, lungs, pelvio 
and left inguinal glands. A large portion of the pelvis was, 
however, found to be almost demUifieii ; an approximation 
infective phenomena of mammary carcinoma, and singoli 
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contrasting with that excessive formation of new bone which 

characterises the disease.* 

Sir James Paget (^Snrffmd Paihdoijy) remarks of osseous 
tumours in general ; " In no instance can it be plainer than 
it is in these, that a nosological boundary of ' tumours ' must 
be an arbitrary one." The following case by Mr. Stanley 
{IHiteases uf t/te Boiirs, Ca.se I.) demonstrates the supervention of 
the malignant process in a tumoar primarily benign : 

A woman, aged thirty, came under his care with a large tumour 
of the teg, which had been iu existence eighteen years ; in thu 
{>opliteal space were two smaller, hard, movable mai«es of rtecnt 
I'ormatiou. The thigh was amputated in its lower third. The 
exterior of the tumour was found to be composed of soft substance, 
in part>i fibrous, in others " encephaloid." The central portion wm 
" osteoid," some p-u'te cancellous and spongy, others yellow and 
ivory-like ; this was continuous with a similar deposit within the 
medullary tube of the tibia. The popUteal tumours were probably 
glands. The stump cicatrised, but chest- symptoms followed, and 
■death took place in two month.s fi-om the amputation. Numerous 
isolated ivory-like deposits mixed with fibrous and encephaloid 
substance, were present in the morrow of the I'emainiug part of the 
femur. 'i\iB /enior<d, ilktc, and cervical absorbent glands were coii- 
verted into similftr parenchymatous iDat^rial with osseous deposits 
in the centre. Many " encephaloid " growths were present in the 
pteuree, pericardium, and lungs, also a large mass of the same aroimd 
and within the coats of the vena cava »uperii)r. 

Here a tumour of uncertain nature (presumably an exostosis, 
as there is no mention of cartilage) grows slowly for eighteen 
years ; then infects the adjoining glands, runs an scute course, 
with very numerous metastases ; and produces death within a 
few months. 

" Ossifying chondromata " furnish many examples of a 
fiimilar phenomenon ; and the chapter on " Cartilaginous 
Tumours" in the Siirgicnl Pidhohgij may be advantageously 
read for an account of the transition from a benign neoplasm to 
cancer which these commonly exhibit, when allowed to grow 
onmolested. These tumours arise about the head of the 
bnmerus more commonly than anywhere else, advance con- 
tinnousiy. though with extreme slowness, into ponderons 
masses many pounds in weight, and ossify either by multiple 

* The RTowth, however, \» reported us an " ossifying sarcoma." Thero 
was DO canilBge. and apparently d< 
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centres of ossification or hy a process commencing on tbe 
surface and extending inwards. When the patient has reached 

the cancer age, they begin sooner or later to increase rapidly ; 
tliey develop iiiilammatory symptoms, originate visceral or 
other metastases, ulcerate or slough, with horrible fcctor; 
undergo '" liquefactive degeneration," the older portions break- 
ing down into a soft pulp; and prove ultimately fatal. Micro- 
scopically the osteo-chondromata exhibit features according 
with their duration. At first they consist of nortnal- looking 
cartilage; later, partial ossification will have taken place. 
When the cancerous stage has been reached, we lind parts of 
the tumour still presenting these benign characters ; while 
ethers are occupied by masses of cells, with nuclei numeroua, 
very large, and extremely diversified in shape and size. Cysts 
containing serum or blood, or filled with a glairy, gum-like 
liquid, often occur* 

The ossification of an usteo-chondroma, however, is bat ft 
secondary and subsidiarj' process, occurring always after a con- 
siderable period of slow growth. In the typical "osteoid 
sarcoma" the convemiou of the spindle-celied matrix first into 
cartilage, then into heterogeneous bone, is a predominatiug 
feature from the firat. It occurs both in the primary tumour 
and in its metastases, and the cases run a very acute course. 
Numerous gradations between these two extremes, however, cut 
be cited. + 

• Lbcturt! xTvi. in tbc Surgical Pathology is a rich mine of reference fa) 
llie detalU of these obscure and rstber liDcommOD canes. Some there foMA 
mn; be regarded as mHlignant ub hiH'iu, olhera, in conjuticlion with the mjo- 
sarcomata (<j.r.) exemplify that reversion into uimcerwhich probably almoM 
an; benign form of tumour occasion&lij undeigoos, but wbioli is most palpably 
associated with such as are permitted the longest duration. 

Reaclting from tbe proliferation of cartilage -corpuscles, and being 
" aberrant reproductions " of that material, these quasi -malignant osteo-olioi^ 
dromata may depart from the typical sarcoma- stract ore. Their ccll-elemenu do 
not in all parts of the tumour present that tendency to the Hpindle-sbap* 
elsewhere attributed to (he malignant Icsians of the connective -lissuea. 

t The details uf the following eiceptional cases are worthy of note. In 
the Path. Traiia.. xxxvii.. Dr. W. il. Battle records an " oKteo-cbondn- 
sarcoma '' in the breast of a womna, aged seventy-three. It conEisted of Bidfidla 
and round cells ; the cartilage in parts developed into troe bone, with well- 
marked Haversian ranals. 

Id the ibrA. Triim.,-n.TL\-.. Mr. Artliur Durham report: tuo instances of 
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CALCAREOUS METAMOKPHOSIS. 

From the leeions described must be dittereiitiated the 
process of Calcareoua Metamorpbosis or Calcification. A gradual 
deposit of earthy ealtu (principally amorphous carbonate and 
phosphate of lime, with a slight admixture of other alkaline 
bases) may, in course of time, take place in almost any form of 
benign tumour. The most frequent species so affected are 
Bbromata and chondroiuata. Tha walls of cyats may undergo 
this change ; and It occasionally takes place in uterine myomata 
of long standing. 

The condition is one which, in any degree, appears to 
require a period of many years for its prodnction. It may bo 
compared to a similar pbenoraeuon in various normal tissues 
of the extremely old. It is but rarely seen in association with 
malignant lesions. 

Occasionally, however, the spindle-celled basis of sarcomata, 
and, more rarely still, the parenchyma of a carcinoma, have been 
found infiltrated with lime-salts. These spurions "osteoid 
cancers " may present a considerable macroscopic resemblance 
to bone ; but under the microscope no lacunte, canalicttli, or 
Haversian canals can be detected. Dilute hydrochloric acid 

ossification in Cnmonra nof. connected with bone. One occurred in tlic breast 
oF a woioaD, aged twenty -seven -. an encapsultsd tumour contained intra-c;atic 
vegetations, cartil^e, and within the lattej' a plate of bone tissue, wittilacunie 
and canaliouli. Tbe second was that of a malignant ulcerated mass, found in an 
old cicatrir of the abdominal-wall. The patient was a man, retat. seventy-three. 
Fibrous tissoe, myeloid cells, oartilage, and bone were present. The burn 
which had orifpnated the scar-tissue bad taken place at a;tat. twelve. There 
were no metastases. (Sea ''Blastema," with remarks, at p. 347.) 

A case of " chondro-sarcoma " in the female breast is reported by Mr. 
Bowlby in vol. sxxiii. of the Pat/i. Tram. The patient was a woman, aged 
forty-two ; the tumour had lasted one year. After eiclsioa it reappeared in six 
months, and proved fatal ; the lymph-glands were not affected. Tbe breast 
was found oonvotted into a mass of cysts, with Intra-cyatic vegetations ; in 
parts, tibro- cartilage had been developed from connective-tissue. Some ot 
the latter had undergone ft mucoid degeneration in the central portion, a cyst 
with cartilaginous walls being thns constitntetL There were a few caleareous 
nodules, in which the remains ot cartilage -cells could be traced, A similar 
case, by riir Astley Cooper, is referred to, with a duration of fourteen years. 

Mr. R. W Tarker (rtilA. Tram, sxxi.) records a typical instance of osteoid 
sarcoma. In a child ^ed twenty months ; it followed a fait. The new bone was 
produced by the ossification ol cartilage. The left femur was the primary 
site: metastases were found in the riiiht Jramr. lungs, broncliial and both 
inguinal sets of Ijmpb glands. 
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disHOlres out the saline depoBit, with effervescence ; leaving 
beliind the celhilar matrix of one or other of the above ca 
growtliB, generally the former. When metastases have tAkes 
place, a microscopic examination will usually reveal the spindle- 
celi elements of sarcoma, without admixture of lime-salts; bat 
occasionally these also are calcified. 

These calcifying earcomala are often, but not always, con- 
nected with bone. The amount of calcareons material varies 
from a few scattered granules or spicules to complete conversion 
of the entire tumour into a stouy mass ; cases of the latter 
exhibit one or other of two contrasted conditions. The chalky 
material is either spongy and friable, readily crumbling ; or b1s» 
singularly hard and compact, with a density resembling that of 
ivory. 

Peculiar tumours, composed of a white densely-hard material, 
occasionally occur in the female breast. They are generally 
described as " calcified " or " ossified fibromata," and regarded as 
fibrous new-growths in which the original fibrous tissue has 
undergone calcification. In those I have met with, however, 
there was no evidence of such transformation ; the entire man 
consisting of the ivory-like material. Moreover, the affection 
may occur in youthful women, in whom a tumour has not long 
existed. There may be several small nodules of this substance, 
or the entire breast-parenchyma may have been thus trans- 
formed. The museum of the Cancer Hospital contains a 
specimen, believed to be unique, in which the whole breoet is 
occupied by a densely-hard mass, in size exceeding that of a 
large orange. Its thin section reveals a fibrous-looking basia, 
without any of the characteristics of true bone. 

The manner in which these mammary growths arise is not'l 
clear. They are, however, on the one hand not usually malignant { 
and, on the other, seem to need differentiation from simpla 
tumours, in which the calcification was a gradual and sabsi'' 
diary occurrence. They may be of embryonic origin. 

The "calcifying sarcomata" of hvif apparently differ from 
the trne "osteoid sarcoma " only in degree. In the moat 
typical instance of the latter acute disease, portions of tho 
metastatic deposits present DO approach to a bony strnctore; 
consisting only nf spindle-cells, amid which occur crystal or 
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amorphoua grannies of calcareous aalta with no regular arrange- 

luent ; sometimes with, but often without, nodules of cartilage. 
Here the deposit of salts appears to conatitute a stnge preceding 
that of orgauisation into bone. 

III. Ghloronui . 

Chloroma or green cancer is a very rare form of malignant 
disease, which occurs only in the bones of the skull or faca, 
and always in yonng children. It is rapidly fatal, and very 
numerous metastatic deposits are found after death. The peri- 
ostenm is the seat of origin. The disease was first described 
by Balfour in 1S34. 

The tumours are somewhat fibrous iu consistence, of a 
greenish-yellow or greenish-grey colour, and sarcomatous struc- 
ture (some are described as " rounil •celled "). In the cells green 
fat granules are numerous, and to these are due the peculiar 
coloration, which does not appear to be related to the blood 
or to bile-pigtuent. The green colouring matter can be dis- 
solved out by maceration in chloroform as a dark-green oily 
liquid.* 

Huber, Archie dej- HeUkuiide, 1 878, six. 1 29, had collected 
and analysed seven cases, alt then recorded. By 1885 the list 
had increased to ten, and one, occurring in Norway, under the 
care of Dr. Gade, of Christiania, is described in the Britisk 
Jfalienl Jouriud of July I I in that year: 

The patient, il girl of tive, was observed to suffer first with 
imaeniic BymptoiBe. Then a tumour made its appoai-ance on the left 
cheek, and wns accompanied by toothache, tinnitus auriiim, otorrhiea, 
deafness, and continually increasing exophthalmos. Death ensued 
in nine weeks with pyrexia and great pi-ostration. The character- 
istic greeuish tumours were found in immense numbers on the dura 
mater, periosteum of iskiill and facial bones, internal ear, orbit, ster- 
num, ribs, vertebral column, io the liver, kidneys, colon, lateral 
ligaments, and medulla of various bone». <Jn the lower extremities 
were hvid spots, the largest of which eontained a butter-like 
substance. 

* A green coloration is occasioDiilly seen in primary cjarcinomata, and 
-adenomata " of the Ui'cr, as the result of modified bile-pigment. (See seven 
cases bj Mr. V. T. Paul, in iV*. Tram. xxTvi.) Some of tht' new-growths 
described presented the ordinary white appearance ; others were yellow, and 
two of a " bright olive-green." 
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Of the c&aaes whick lead to this pecaliar coloration, nothing 
is known. 

IV. SfnTKlle-sammn containing Giavt-crUs: ^yn. Mi/r/oul 
Snrcomn. (Plates XI, and TV.) 

In addition to the Etructarnl elements of the Bpindle-sarconia, 
this tuniour-foniiation exhibits the peculiar feature of bngo 
multi-nucleated corpuscles, scattered at irregular intervala 
through its substance. These Bomewtat resemble, Ju micro- 
scopic appearance, the myelo-plaxes of llobin, osteoblasts or 
osteoclasts, which abound wherever processes of bone-abeorp- 
tiou or bone- formation are taking place. Ae the tumonrs in 
which these bodies occur generally, though not invariably, 
grow from a bone, the name, ^lu^XuSiig, marrow-like, was con- 
ferred upon them by Sir James Paget. But they are not 
known to bear any real relationship to the strnctures of 
marrow ; nor does the resemblance in question seem to be more 
than superficial. 

The giant-cells (Biesen-zellen) of sarcoma are minute massea 
of protoplasm, of varying shape and size, sometimes roaoded, 
but more often witli a ragged irregular outline. They contaia 
multiple nuclear bodies, in number from two or three to sixty, 
which are very sharply stained by logwood, and thus contrast . 
with the dull untinged opaque area amid which they a 
located. In the distributioD of these latter no rule is obvious ;,' 
they may be closely agglomerated in a small comer of t 
giants-cell, or may be scattered indiscriminately over its i 
extent. 

The multi-nucleated corpuscles are found in small lo( 
amid the semi-organised bands of embrj-ouic spindle-celUl ] 
whicli constitute the basis of the tumour. In microecopia \ 
sections there is oft«n a »mall free space at one side, from 
contraction during the process of preparation. The nnmber of 
the cell-bodies may vary in diH'erent parts of the growth, and 
individual tumours possessing them aiso show considerable diver- 
sity in the quantity found. When most plentiful the growth 
is extremely vascular, and its cut surface exhibits a dark-red 
hue; the texture also is fleahy-looking, bearing a reBemblance 
to that of the Leart. In most of the cases the giant-celled i 
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element is msignificaiit in proportion to that of the spindle-cell 
structures. 

Sarcomata containing giant-cells (not to be confounded with 
the large multi-nucleated cells often ibund in carcinoma), occur 
with a single exception in tumours growing from bone or peri- 
osteum, Mr. Butlin finds that the lower jaw, the lower ex- 
tremity of the femur, and the upper of the tibia, are the parts 
moat exposed to attack. The characteristic corpuscles are 
found in both sub- periostea! and " central " tumours. There is 
no definite rule of quantity ; but in the belief of the same 
authority {Sarcoiiui inu! Cardnoiii", p. 83). the giant-cells are on 
an average more numerous in the latter. Even the " central " 
tumours may be wholly free." 

In rare cases, spindle-sarcomata of the female breast have 
been found to contain myeloid corpuscles. The following ia an 
instance from ray own practice. 

Betey W., aged sixty-two, was admitted into the Cancer Hospital ou 
November zi, 1886, with a tumour in the left breast, noticed nine 
weeks. This appeiii-ed a few days after lifting a heavy weight ; also 
on account of much recent trouble. The whole of the mamma whs 
occupied by a malignant new-gi'owth, movable, hard. Several glands 
in the ajdllii were enlarged to the size of beans. The nipple waa 
retracted. 

On excision, the mass wan composed of typical spindle -celled 
tissue containing numerous myeloid corpuscles. The enlarged glands, 
however, were found converted into amall cysts filled with a black, 
grumous fluid, without any maliguont cells discoverable by the 
microacope. The patient was discharged, apparently well, in January 
1887, but readmitted in May, with a tumour as large as a small 
orange, under the left pectoralis muscle. It had been noticed three 
weeks, had all the appearauce of an enlarged lymph-gland, aud 
was BO recorded in the notes. It was removed, and proved to be a 
deposit in the muscle- substance at the junction with the tendon ; it 
was extremely vascular, and was breaking down. The sew was 
healthy. Further reappearance shortly ensued in the same region 
(piobably also in the viscera), and death took place in August 1887. 

• IntAKFath. TVaiu., lii., 3i,ia a case reported bj Dr. Wardell, andsome- 
times alluded to as ■' mjeloid tumour of the brain.'' Tiiere is no record of a 
microscopic oxamiiiBtion ; aod there waa a growth from the right parietal boue. 

In the Med.-Chirarg. Tram., xlix., is uaother bj Dts. Clifford Allbutt and 
Uosoa, denignaited "myeloid disease o£ the lung." KeferHnce to the 
recorded details shows tliat the point of origin could not be ascertained ; and 
the histological pecaliarities of the liinp-de[iosit plaiuly iudioale a primarv 
growth from pertosteani. 
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ITie peal origin and signiScance of the giant-corpaacles is a 
problem as yeb unsolved. Sometimes tliey are associated with 
malignant tumours, of very slow progress, and long dnration ; 
as in many springing from the lower jaw. At others, the 
sarcoma is of very ocut'C type, as in the case qnoted above. 
Similar discrepancies are apparent in the course of typical 
spindle-aarcomata, wherein myeloids are wanting; so that 
their presence amid malignant spindle- celled tissue is not known 
tfi influence the course of tho disease. In clinical career apindle- 
sarcomata with giimt-cells do not appreciably differ from 
Bpindle-sarcomata without." 

y. Alrt-dtir Sareuma. 
Under tiiis term have been discribed malignant growths of 
three distinct types of structure. 



* The " giant-cells " of tubercle and the " myeloid" corpascles at 
are indistingniGhable ; both appeal lo be poctions of necro-biotic tiaiae under- 
going phagocytosis. The ovidencea for LhiK view in respect of the Utter are : 
(a) The dingy colour, in a logwood stained specimeo, of manj mveloid 
bodies. The tint resembles that of the ghiie epidejinxijnt under the same noa- 
ditiouN. [b) The manner la which the oullineg oE the myeloid corpagcle blend 
with the Burroundiog tissue, (e) The mirtnre of spindle-celled nuotei wttli 
leucocytes, both appearing as nuclei, (d) The absence ftrom £omo of any 
naclear body, a fragment of evidently decayed tisene only remaining. («) In 
otheni. certain cf the nuclear bodies stain very faintly, while others an 
brightly tinged— an indication of progrcasive degeneratioc. 

Jfarrom- infection, — A remarkable case of "myeloid sarcoma" of iha 
lower jaw, associated with the phenomena ol moUities usaium, by Ur. H. T. 
Bntlin, is reported in vol. mi. of the rtith. Trim: A man aged fifty, ta 
Jane 1877, bad two small painless tnmonrs of the lower jaw, one of seven, Iha 
other of four years' duration. In the following September he fraetorod his 
left femur through very slight violence, then gradually sank and died. 3^ 
primary jaw-tumoura were red, fleshy, and firm ; consisting ot abaadant 
ntieloid corpuscles with spindle-celled tissue. Similar growths existed In tlw 
ripht sixlh rib, and in the fibrous tissue cln^e to the spine on left aide of 
thorax. There wore deposits of a red, lirm substance, much nl which die- 
played corresponding microscopic appearances, in the necks of both femon 
and right humerus, where cysts containing a clear (laid were also present. 
All the other bones examined wereKoft, witbtbe Haversian canals widened out, 
and cancelll enlarged, and with the myeloid elements present here and thent 

The author himself regards the case b.s one of mollities ossium uneoiULeeted 
with sarcomatous disease, and only casually associated with the latter. St 

] afford support to a su^cstion hazarded by myself (Brit. 
Journal, April 2, iSqs). that many examples of mollities ostium are bob 
instances of undetected cancer. 
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^B(a) EndotbelioiDatn (q-v.) 

^H^) Large round or spheroidal cells, in no way differing from 
^H those of carcinoma, are found occupying the loculi of 

^^ apparently normal connective-ti»sue. Some of the 

^V latter are occupied by a single cell ; others contain 

^B several. No malignant spindle-cellg, or embryonic 8truc- 

^B ture of the connective-tissne series can be detected. 

^B (c) A stromii of fusiform cells encloses within its alveoli, 
^H either small collections of round or ovoid cells ; or else 

^B an admixture of these with fluid, apparently the result 

* of their liquefactive degeneration. 

Of tumours ranking in the second {b) of these classes, the 
pigmented new-growths of the integument, which are often 
called melanotic sarcoma, furnish excellent examples. This 
is especially the case when a lymph-gland has been secondarily, 
invaded; the normal lymphoid cells are seen to have been 
supplanted by the new cell -elements, which now occupy the 
raeshes of the adenoid reticulum, Virchow has also described 
'■alveolar sarcomata" derived from soft warts on the cutis 
which probably belonged to the some series. In Chapter X. 
reasons are adduced for referring cancerous growths of this 
description to the columnar cells of the Malpighian rete. 

It remains to consider, as real products of the connective- 
tissues, the tumours of the third category, as described 
above. The round or ovoid cell- elements, filling the loculi 
of the stroma, appear to be free nuclei derived from broton- 
down spindle-ce!!s. They are more or less degenerate, and 
may be wholly converted into a mucoid fluid. New growths 
of this character most commonly spring from the periosteuin. 
In clinical course, they resemble the ordinary spindle- sarcoma ; 
from which they can only be d istinguisljed by the micro* 
scope." 

* With advantage, tbe vague term " alteoUi sarcoma " migbt be aboliabed, 
and tcmours ao designated referred to other classes. Vtrchow deicribeti 
these tnmours lu arising in soft toarU of the cutii. Billroth, on t)ie other hand. 
refers them to lautde, skin, and boite ; and relies upon the intimate connection 
ot the care in ODiatons- looking cells with the fibrous stroma, as proving their 
connective-tissDe source. 

Dr. Gilbert Barling, in the AilA. Trant., xxxvi,, records an "alveolar sar- 
coma" of five yes-n' duration, In the trioeps mascle of a glrl,.8ged twentir. 
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Drs. Sheridan Delepine and G. R. Turner give full details of another in the 
Path, Trana.y zxxviii. The patient was a young man, also of twenty ; the 
tumour originated in periosteum, and was attached to the twelfth left rib, the 
outer lip of the iliac crest, and the transverse prooesses of all the lumbar 
vertebne. It fluctuated, and jresembled a lumbar abscess. Death took place 
within a year. The lumbar glands and pancreas were completely infiltimted, 
and metastatic deposits were present in the lungs, diaphragm, great omentum, 
mesentery, and mesocolon. Microscopically, an almost homogeneoos stroma 
with traces of longitudinal fibrillation, constituted round or elongated alveoli, 
containing small irregularly rounded cells attached to these waUs» with pro- 
bable fluid during life. In parts, these cells were spindle-shaped ; and there, 
the alveoli were not well-marked. The development of these loonli in the 
diaphragm-deposits is traced to a proliferation of the corposeles of the 
endomysium ; the muscle-fibre being first compressed, then obliterated ; while 
its former place became the lumen of the new alveolus. 




MYO-SARLOMA.— KHAliDO-MVOJ[A. 

I. Mi/0-Sarcotiici . 
Defi)dtioii. — Cancer originating in the nuclei of non-striated 
muscle. (Plate X.) 

Most instances of this disease hitherto reporttJ have arisen 
in or about the uterus, They are few in number ; but have 
probably been very often confounded with sarcomata of con- 
nective-tissue origin, and may eventually prove to be much 
more common than has hitherto been supposed. Most of 
these reported by llr, Lawson Tait, under the designation of 
"soft orfematoua myoma," apparently belong to the class. 
Pathologically they are important ; as affording the most 
unimpugnable examples of a primarily benign tumour be- 
coming subsequently cancerous. The following is a typical 
case reported by Dr. David Finlay (Path. T.-ann.. xxxiv., 1882- 
83. P- 177)-- 

A woman, aged fif ty-nino, had been the subject of a hard swelling in 
the lower part of the abdomen for fifteen years. It had given her no 
inconvenience till recently ; then increasing rapidly in tuKe. The 
catamenia had always been noi'mal ; had ceased ten years previously. 
There was a Iai^,solid, hard, rounded tumour within the alxlominal 
cavity in the middle line ; from the upper part thereof, two 
smaller nodular growths proceeded. Being admitted into hospital, 
the piLtient died in eight days from acute peritonitis. 

At the autopsy, with the usual evidences of recent peritonitis, a 
large globular timiour, of the file of a f cetal head, wns fuimd nttached 
to the fundus of the utems, by a peilicle one inch wide. To this the 
omentum and intestine wei'e tirmly bound. On its summit were two . 
large nodules; behind these the small intestine was adherent, and 
had become perforated by the new-growth. The upper part of the 
latter wa.s soft and degenerating; presented aiiiggedcnvity.containing 



much ili'bris. The lotk'er half wa-s comparatively firm, presenting 
the ordiooi'y appearance of a uterine iibroiti, whitish in colour, with 
here and there fleshy tracts of fii'm coosisteuce. There was a distinct 
capsule. 

Below, the fundus of the hl<edder had al^o become perrorat«d ; the 
disease appearing within the posterior wall att a small f ungating mass. 
Behind the uCerii^, towards the right, was an ordinary fibroid, as large 
as a walnut. The ovaries were normal ; there wei-e some polypi in 
the cervical canal. At the baae of the right luitg was a mass a» large 
OH a crown-piece ; on the wall of the right renlride was a nodule, of 
the .size of a pea ; a similar deposit in the right kidiieij. 

Microscopically, the tumour was found to present in mriouE parts 
two distinct appearanceH. In some, small spindle-cells were N.lone 
found ; these were in close juxtaposition with the non-striated muscle 
fibres ; and had evidently been derived from the nuclei of the latter 
(aide plates, loc. cit.). In others, small round cells were present in 
large masses. In the secondary deposits, the same characters 
obtained; save that the round cells predominated. There were 
patches here and there (in the primai-y tumour) which showed the 
usual features of mucoid degeneration. In some parts there wns a 
considerable development of new blood-vessels ; their walls being 
closely surrounded by the cancerous cell-formation. 

The origin of the malignant phenomena in this instance 
from an originally Benign Myoma of the ordinary type, is 
proved by the fifteen years' duration of tho precedent tumour; 
by the absence of degenerative chaoges from the pedicle ; and 
by the almost normal myomatous structure of the lower half. 
Some confirmation is afforded by the concurrent presence of ft 
simple myoma. 

In tho Path. Tn'Hs., vol. vlii. p. 28;, is a case of Mr. 
Hutclii neon's, rejwrted on by Drs. Briatowe and Prieetilef. 
Here the malignancy was primary. 

sen in April 1855. i^he had a tumour, 
g in the posterior wall of the utenu, 
to all appearance a myoma. She was, however, blanched byrepeat«d 
hi^moi'thages ; and there was an offensive discharge ; no pain, but 
sensation of weight and dragging. The os and cervix were normal, nnd • 
the health hod previously been good. Eventually the mass protruded 
BS a poljT>oid growth from the cerWs, and was partially removed i 
July by ftlr. HutcfaiuKon. Its texture was homogeneous; "it veiy 
readily Un-e up into fibrils, all of which had a parallel arrangement, 
resembling decolorised solid fibiine from an aneurism." In December 
the growth reappeare<], and was again Mubjected to operatioi 
March 1856 the tumour protruded from the vulva, and a li^, 
was apphed to its base. Deatli t^x>k place in the following May. 
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The patbnlogicol report describes the neoplafitn lug too soft and lobu- 
lated for an ordinary fibroid ; ait flabby rather than pulpy. It 
consisted of two distinct elemeuts ; a tough, greyish, glistening tihroid 
structure ; and secondly, a soft, apaqu» cream -colon I'ed matter, ehLstii^, 
closely gi-ained, perfectly homogeneons in appearance. The former 
was identicut with the normal muHcle-fibre ; the laltec consisted of 
round or ovoid nuclear bodies, inW^h ^ Toas*'^ "f '^^ ""^'' •'* 
diametei', with fuaifui-m cells. There were isolated nodules of the 
second element in the walls of the uterus; but no deposit in the 
other viscera. The cause of the disease ia not stated. 

The following case, by Mr. Oailender, is published in the 
Path. Traitx., ix. 327. It is of special interest as recording 
the mode 01 causation ; u point seldom attended to in the 
reports I have examined ; 

The patient was twenty-ttvo years of age and unmarried. She 
enjoyed good lieidth until a blow during the menstrual period in 
July 1852. This was followed by frequent floodings; in September, 
she complained of pain in loius and hypogastrium, with bearing-down 
sensations not relieved by recumbency, There waa an ofltnsive 
discharge ; the os was patidous, and a polypus, of the size of a pigeon's 
egg, protruded. Nine operations were performed, pach of which 
■was succeeded by rapid reproductionj with profuse hemorrhage. In 
May 1S56, on abdominal tumour rose to above the umbilictu, where 
the circumference was 32^ inches ; at the same time, n lobulated soft 
growth occupied the vagina. Among the symptoms wei'e impaired 
i-espiratioii ; a swelling on the right side of the cervical vertebrte, and 
left hemiplegia. Death took place in January 1S58. 

At the autopsy, a large oval tumour wai found to extend from the 
left iliac foesa to the level of the left kidney ; it was surrounded by 
a thin transparent membrane, which, dipping into its substance, 
divided it into ii'i-egular lobes. lUs baite woe j^ inches in tbickneas ; 
it sprang from the posterior wall of the uteruu, and thence expanded 
into an oval mass 5J inches in diameter. It consisted of " oat-shaped 
cells, mingled with others of a Battened fibroid form; each had a 
single nucleus, with sevend clearly defined nucleoli." Septa of 
imperfect fibi'ous material extended through all parts of the 
growth. 

The lumbar glands were infiltiuteJ (? by contiguity), and much 
enlarged. There wei'e abundant nodules, chiefly composed of oat- 
Bhaped cells, in the pulmonary tisane ; three in the parietal pen- 
cardiuvn. There was a similar deposit, which compressed the spinal 
cord, in the eixt/i cervical verlebi-a. 

Schroeder, in Zierassen's Enri/i-loj-mdia, 70I. x. p. 308, figures 
a case of " spindle-celled sarcoma," in a woman aged fifty-four. 
It depended by a broad base from the uterine fundus; waa 
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ligatured, and does not seem to liave recurred. It consisted J 
of " almost pure fibrous (? fibroid) tissue, with a few scatteredj 
masses of cells." 

In May 1 890, Mr. Alban Doran showed at the I'atholo^cal I 
Society, a tcmour, removed from a woman aged thirty- ] 
one, which had been growing four years. It sprang from | 
the fundus uteri ; " was mostly made up of well-fornjed. plain 
iriuBcle-collB ; but alao included large collections of relatively j 
abort spindle-cells, with broad, oval nuclei." 

Another case, regarded as instance of " an ordinary fibroid ] 
tumour undergoing malignant degeneration," is reported in thft 1 
Chteiniuiti OhslHrk Gazette, for September 1890, byDr. T. H. ] 
Byford. 

A case of " soft o^dematous myoma " removed by Mr. Lawaon 
Tait, and of which microscopic sections were examined by my- 
self in Dticember i 891, presented phenomena almost identical 
with those depicted by Dr. David Finlay (/or. cit.). 
regions consisted of a small spindle-c^lIed growth, close to bandtl 
of nurnial muscle fibre; others wholly of small round or ovdf 
corpnscleB with relatively huge nuck'i and of lymphoid appeal 
ance infiltrating the meshes of a loose connective tissue s: 
Tninsition-forras could be traced from the normal spindle nnclfllV 
of the muscle, first into the small spindle-cells, then into thsY 
small " lymphoid " round or oval cells of the new growtJi^'l 
There were many large blood-vessels, as in Dr. Finlay's cas&J 
The whole parenchyma had evideutly been soaked in fluid e 
dalion | which hod to n great extent broken down the celllfl 
and had rendered them insusceptible of the logwood sta 
The disease quickly recurred after excision," 

The existence of this important cancer-variety had nd 
escaped the vigilance of Sir James Paget, although, when 1 
wrote, it was confonnded with spindle-celled sarcomata, nndw 
the common designation of " recurrent fibroid." Thus in the 
iSuri/iml I'atkolof/y : " Some cases have occurred in the practice of 

■ Anotlier caac of the " soft icdamntoua myoma " removed b; Mr. Lawn 
TmI, which be kindly aRorded mc an opportunily of examining at 
time, proved to be one of the ordinary benig^i myoma. 'I'lius, uoder the U 
in question have been coofoiiiided two distioct tfieciefc of liimoDi 
cancerous myo-sarcomii, nnd a simple myoma, of loose texture, which fa 
become the seat of acrona exadation. 
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Sir J. Y. Simpson, in which fibrous tumours, growing from the 
cervix uteri into the vftgina, and removed by operation, have 
recurred after an interval of some time. In one case, the tumour 
recurred three times. In the second t amour, the fibro-mnscular 
structure was recognised uiore especially in and near the pedicle 
of attachment." The microscope revealed spindle-shaped cells 
mingled with round or oval corpuscles. 

Schi-oeder, iu Ziemssen'a Enri/chjin'dm, describes myo- 
sarcoma, as " sarcoma of the parenchyma of the uterus " ; and 
Btatea that it not unfrequently proceeds from degeneration 
of the fibro-myoma. It does not occur so exclusively in 
advanced life as carcinoma of the uterus ; anil here also 
displays its relationship to myomata. Of 1 S cases cited (he. ri/.) 
I was "young"; 2 were 20-29 years of age ; 5, 30-39 ; 8, 40— 
49 ; I, 50—59 ; I over 60. Among 14 patients, 3 were multi- 
parous, 3 had borne I child, 3 had each 3 children; 1, 2 children; 
I, 5 children, i , 6 children ; and 2 were styled '■ multiparaB." 

Associated with the uterus, myo-aarcomata may be primarily 
malignant ; or the cancerous symptoms may follow an ordinary 
myoma, quiescent many years. Tho growths form aoft, somewhat 
lobulated, roundish tumoors, which increase in both an upward 
and downward direction ; and may eventually protrude as livid 
masses from the umbilicus or vulva, The fundus and the 
posterior wall are favourite sites. Commonly they are 
pedunculated ; aud attached to the uterine muscle-substance by 
a particularly broad and thick stalk. The disease always com- 
mences as a single tumour ; and subsequently causes metastatic 
deposits in the lymph-glauds and viscera. When removed in 
the Bolitarj- stage, the growth is often covered by a thick layer 
of healthy, though bypertrophied, uterine tissue. 

When cut into, these tumonrs exude nn enormous quantity 
of serum; thus undergoing reduction to a quarter or lesa, of 
their original bulk. The cut surface has a gelatinous appear- 
ance, before evacuation of the serum. Subsequently the consist- 
ence of the mass varies in different parts. Some may be tough 
whitish or yellowish-white, fibrous, almost exactly resembling 
the tissue of a myoma ; while other parts may be soft, greyish 
homogeneous, easily broken down. The latter, after ii 
in alcohol, look very like the decolorised fibrine of a 
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These softening areas occur most towards the centre ; th^ 
marked in proportion to the Jaration of the disease. Clots unci 
local extravasations are not infrequent. Unless there are melar 
stasea, the tumour ia solitary ; thus contrasting with myomata, 
which are almost invariably multiple. The typical m 
scopic appearances are those recorded in Dr. Finlay's case. 

Of the cancerous symptoms, (he earliest and most striking are' 
profuse and oft-repeated floodings, which are uncontrollablo 
by medicines, and unless checked by surgical measures, prove 
quickly fatal. An offensive vaginal diachai-ge is also an early 
sign. Sensations of weight and " bearing down " 
much more pronounced than with the simple myoma, 
there is, from the first, conspicuous impairment of the pbysictll 
powers, indicating the presence of grave disease. No pain 
complained of in the early stages ; later, there is very severeJ 
continuous aching in the tumour itself, in the lumbar regiaaj 
and thighs. The symptoms progressively increase in severi^, 
and unless cliecked by art the malady soon ends life. 

In the cases recorded, little attention has been paid to thm 
mode of causation, Sometimes we find the disease ascribed to tfl 
blow or fall, but as a rule the conditions preceding the devoloj^ 
ment of cancer-symptoms would seem to have escaped inquiry.*' 
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* Altboiigh the typical exampliis of mjo-sarcoma have hitherto been 
teiened almost exclusively to the ateras, there cna be little doubt that tbo 
malignant disease occasionally attacks other organs, and ma; be found 
whercTCT the correlated benign overgrowth of non-Bttlated mosold ii koown 
to occur. Thus, Dr, Hilton ¥agga records a case of myoma in the teaophagns 
(iWA. Tran*., xivi.); aud Dr. Percy KJdd, one of "libro-myoma of the 
Btomacb '' {Ihiil., ixxv.|. 

A case of myo-sarooatt in the urlHary bliuUtr is recorded by Mr. V. 
Svc{l\itli. Triint; xsxvi.). Ko history is given. A tamour oocnpiadlbewl 
thickness of the bladder nail ; it nas very prominent above and to the onl 
side of the right oreter ; there was no change ou the inner surface, aic«p(<' 
scarcely noticeable erosion. It consisted of three cell-elements : (a) Spindle- 
shaped nuclei, some very elongated and Bbre-like, apparently on their my 
towards conversion into non-?triated muscle : (A) Large cells, with ha^ 
spheroidal nacletu, and often multi-nucleated ; {c) Numerous nuclei Apparent' 
young elements of (A), " The muscular bundles were widely separated ' 
connective tissue, and individual fibres were frayed out by an indltntion 
youngcell-elements." 

Froui (he liromi liyamtiit, Mr. Lawson Tait has enucleated tour 
tumours wbicb ''could not be distinguished in appeoianco (lom UiA 
(edematous myoma " {AJkI. ■San/erg), 
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II. Rhdbdo-Myoma, 

Examples of this rare disease have been reported under the 
designation of '' myo-sarcoma ; " but require differentiation from 
the preceding. They rank properly with the Blastomata (j.v.) 

The subjects are always infants, and death takes place before 
they arrive at the age of two years ; usually within eighteen 
months. A tumour is found in the early months of life occupy- 
ing the region of the kidneys ; commonly the growths are 
bilateral. They increase rapidly, and speedy death ensues. 

At the autopsy the tumours are seen to be closely connected 
with the kidney, yet to be distinct from the true renal paren- 
chyma. Occasionally, however, they have apparently obliterated 
the latter by pressure ; in Dr. Dawson Williams's case {Path. 
Trans, xxxii) no vestige of kidney-substance could be detected, 
the growth being unilateral. Microscopically, they consist of 
an admixture of bundles of striated imiscle-fihre crossing each 
other without definite arrangement ; with true sarcoma-tissue 
of round and spindle cells. Cysts are always present, some- 
times without epithelial lining, sometimes regularly coated by 
columnar epithelium ; hence, probably of two sources. 

These tuitiours are apparently congenital. They have been 
referred to the WolflBan body, and similar formations have been 
described in the testicle. Cohnheim suggests that ** by a 
faulty segmentation of the proto-vertebree, some of the 
germinal muscle-cells may be mixed from the commencement 
with the cells constituting the rudiments of the kidneys, and 
that these germinal muscle-cells afterwards develop into a 
pathological new growth." 

Secondary metastases have been reported in two cases ; the 
liver and the diaphragm being the seats. These always con- 
tained sarcoma-tissue, in one instance striated muscle-fibre.* 

• Two cases by Mr. F. S. Eve and Dr. Dawson Williams in the Path. 2Vaii*., 
xxxiiL 1880-81, include references to five others then recorded. A case of 
"pigmented rhabdo-mjoma'* in a horse is described by Kolessnikow in Virchow*8 
ArcJih, 68. See also p. 348 et seq. 



CHAPTER VI. 

LYMPi[U-CARCmOMA : Si/ll. LVMri 10- SARCOMA, 

Definition. — The primary cancer of lympb-glantla, and of thttj 
lymphoid or " adenoid" tisanes in general, (Plate VI.) 

This common form of malignant growth was one of several J 
kinds gronped together by older writers under the commoa 
title of " eocephaloid " or " medullary " cancer, and is one 
respecting which much va-gueness of diction still prevails. 
Many tumours of the class are recorded as " sarcomata," par- 
ticularly of the '■ small round-celled " variety. And tha 
malady is often confounded with " lymphadenoma ' or Hodg- 
kin's disease. 

The modern term " lympho-sarcoraa," although devoid o£ 
obscurity, would seem to indicate analogy to malignant neo- 
plasms of the connective-tissue series. I have therefore 
ventured here to substitute " lympho-carcinoma " as more in 
accordance with the natural affinities of the cancer; althon^ i 
"absorbent," in contra-distinct ion from "secreting," cell- , 
elements are the subjects of attack by the malignant process.* 

Lympho-carcinoma is th-en the cancerous proliferation of 
lymphoid cell-elements, which multiply at the cost of all the 
tissues around, and which rapidly diffuse themselves, in the 
first instance, to adjoining lymph-glandw, subsequently to the 

* It follows from the tieliuilioa that Wmpbo-carctDoma cannot ftriee 
primarily cicept where "adenoid'' tissae pre-esists. According to Kleio'i 
Handbook, diguie ailenoiit lUtue occurs in the mDCOUs membrane o( the 
tiacbes, ttlse vocal cord~, and lurjngeal ventricle, poEterior part of thi. 
epiglottis, soft painte, touaib. root of tongue, pbarj-nx, small and l*rg«l 
intestine, vagina and nasal catily. f'vnlt, cyliadert, or paldia are foaad in § 
the spleen, in the omentum and [ilenra. Lyiiipli-fotUcUt, i.r., deDned D 
of lymphoid cells and Bironia io tlie lonsils, rijot of toDgiie, upper part c 



interaal viscera, and to distant parts of the body. It is only 
the cells which take part in the proceas, and these erode the 
connective-tissae reticulum amid which they are situated, in a 
manner only to be described as "promiscuous," without any 
settled or characteristic mode of diatribution. 

The- disease ia invariably acute. As seen in the external 
lyiiipii-glauds, the site in which it moat commonly comes under 
the surgeon's notice, it firet appears as a roundish enlarge- 
ment of a single gland. This is slightly tender on pressure, 
but is painless, and in no way differs from the enlargement 
which lympli-glands in young people are apt to undergo, under 
the influence of any septic absorption, trivial or otherwise, in 
the vicinity. It, however, proves rebellious to all therapeutic 
treatment, and quickly increases ia bulk. The neighbouring 
glands also enlarge in tlie order of their proximity, and become 
adherent to that: fir^it attacked, so that a bossy, nodulated 
tumour results. The apparent coneistence of the latter varies 
with its locality ; when under rigid fascia it feels to the touch 
extremely hard ; when devoid of any such envelope, is soft and 
somewhat elastic. In any case, degenerative softening promptly 
ensues, giving rise to one or more ■' bo^y,"' fluctuating, areas. 
The skin-covering adheres, becomes livid ; a quasi-abscess 
points, and finally discharges its semi-purulent contents. 

So far the phenomena are very similar to what takes place 
when the glands are secondarily implicated by cancerous disease, 
as, for example, by tongue-epithelioma. Instead, however, of 
a sinus i-esulting, as often happens in the latter disease, a con- 
siderable portion of the integument disappears, and nn ever- 
widening ulcer follows. There ia also evidence of deposit in 
more distant parts or organs. 

The ulcer of lympho-carcinoma has a margin composed of 
tense, livid skin, seeming tightly stretched over the underlying 
pharynn, stomach, both intestines ; largo and small bronchi, nasal miiconB 
membrane ; MalpighiaD corpuscles of spleeet. 

The lympli'glalids are compound Ijmpb. -follicles ; so also is the tbjmua. 
According to Arthur JohoBtone, the endometrium should also be classed 
among the odeooid tissues (Ot/mrcot. Troaa., 18E6, 1SS7) ; cancerous gion'tbs 
here, however, do not present the appeftracces of Ijmpho-carciooma. The 
marrow of bone presents considerable analog; to the l^mphoid-tissoea, 
both la Etructure and funcliun; but its morbid products are at pre.'teDt 
estremel? obicnre. 



parenchyma, but not hard and warty-looking as in epithelioma, 
and not homogeneoualy blended with the underlying parts as 
in scirrhous carcinoma. The sore is often more or less circular 
in shape. Its base is composed of a reddish tissue, bearing a 
worm-eaten, rather than a granular, aspect, and protradin^ 
slightly. It is rare to see any very prominent fungous growth ; 
on the otlier hand, no attempt at cicatrisation tjikes place; 
Slight hiemorrhage ensues when the ulcer is touched, but thifl 
is not usually profuse until large blood-vessels become implicated. 
Large portions may eventually slougli, leaving a deep excavation. 
The discharge is always sauious and fetid. From the first in- 
ception of the disease, considerable hyperemia of the tumonr 
and its vicinity is present. 

The infection spreads from gland to gland with great 
ropidity ; at the autopsy very numerous metastatic deposits 
in these and in the viscera, particularly in the lungs and the 
liver, are an invariable feature. A phenomenon more often 
associated in my own experience with lympho-carcinoma, than 
with any other species of cancer, ia a very wide and general 
diSiision of secondary nodules in the sub-cutaneous tissue. The 
skin of the trunk and extremities becomes studded with isolated 
masses, varying in size from a pin's head to that of a large 
orange, and in number, from a do7.en to some hundreds. They . 
are soft and elastic, not lobulated or pedunculated. 

If a lympho-carcinoraatous growth be excised in nn earlyl 
stage, while still restricted to the gland in which it has arisen, f 
it wilt of course be found within the capsule of the latter ; but. I 
such an event mnst be extremely rare in surgical annals. By a 
the tiiuo euch tumours fall under the surgeon's ciire, theya 
consist of a large number of glands, blended with skin sndj 
fascia into an inextricable mass, Prior to degeneration, 
the cut surface is whit« or pinkish-wliite, soft, and homo»J 
geneous. 

Under low powers of the microscope we behold an enorrooasv 
multitude of small cells, " lymphoid " in appearance, round orl 
oval, blended with a scanty remnant of the adenoid reticulum. 
At first eight, beyond their numbers, and the manner in which J 
they have evidently broken down the normal stroma, there ia ] 
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notliing to stamp these bodies as njalignant. When, however, 
higher powers are applied they betray the usual characteristics 
of the cancerous process. 

The majority of those roundish bodies are seen to be nothing 
else than nuclei stained vividly with logwood. Others retain a 
scanty fringe of non-stainable protoplasm, attnclied usually to 
one side, the relatively enonnous nucleus thus being excentric. 
All are actively proliferating and dividing; where a low micro- 
scopic power shows a single nucleus, a medium one displays 
several, and a high power many more; and even when still 
flolitaiy the nucleus is found to betray marked indications of 
incipient cleavage. Each nucleus usually contains one or mora 
highly refracting vesicles (nucleoli). In a tumour of any 
duration abundant oil-globules and masses of cell-debris occur 
as in all actively growing cancer-parenchyma. 

Although when highly magnified, some diversity in shape 
and size is apparent in the cell-eiementsof alympho-carcinoma, 
yet it is by no means so marked iia in most other species of 
cancer. The prevailing type of cell (or rather, of nucleus) ia 
round or oval. 

When the malignant process attacks external lymph-glands, 
those in the ncrk are the most frequent site; next to this the 
glands in the groins and oxilln:. There is generally a history 
of (fajitii'itisiii : sometimes in the form of a blow or fall, some- 
times in the indirect guise of a sprain, or undue muscular effort 
(a frequent cause also of non-malignant lymph-gland enlarge- 
ment). The patients are aged, or advanced in middle 
life ; often careworn, seemingly broken down, and prematurely 
old. They frequently speak of antecedent pecuniary or other 
iron hies.* 

Wlien, however, the glands within the cavities of the trunk 
become thus diseased, the causes, symptoms, and whole coarse 
of the malady become involved in much greater obscurity. In 
those I have encountered, one of two immediate antecedents 
was always discernible : {a) Jlechanical injurj' ; (i) A prolonged 
mental distress and anxiety. Some of the examples reported, 
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particuliirly when tlie tborox was in question, occorred uri 
childhood or early youth. The mediastiuul glands are a r&theTn 
frequent seat of this disease; the lunga being secondarily 1 
implicated. When those of the abdominal cavity are primarily i 
affected, huge masses of what was formerly termed "encepfaaloid *^ 
cancer arise, often of extremely solt consistence. Many such arsiJ 
vaguely set down as "sarcomata." i 

Cyst- formation may take place in primary lesions of the 
lymph-glands; but in my own experience at least is very 
rarely met with. In addition to the above organs, the tonsils 
and the uaso-pharyngeai cavity are frequent sites of lympho- 
cnrciuoma. Of the mediastinal cancers of the young, thej 
thymus is coinmonly the starting-point. Elsewhere casea 
the growth are prone to be recorded as " round-celled sarcomatMi^ 
of the small-celled variety." 

Lymph-cancer, beginning in the glands of the lympbatii 
system, has been confounded with the disease known as 
" Hodpkin's," under the title of "lympbadenoma;" and not 
only has merely verbal obscurity thus arisen, hut delineationa 
and descriptions applying to fhe latter have been frequently 
made to refer to the former. Uodgkin'a diEease is a genen^: 
and more or less simultaneous hyperlrophy of the lymph-giant 
and lymphoid tissues throughout the body. It depends upon 
causes at present ill-understood; but has. in none of its. 
microscopic or clinical phenomena, any affinity to the cancen^ 
being seemingly a general febrile blood-disease. It may h»: 
accompanied by splenic enlargement; and in rare cases byi 
leuksemia, the leucocytes present in the blood being however' 
verj- small and " lymphoid " in appearance. Attacks of pyrexiai 
occur from time to time, and prove ultimately fatal. Ulcerativi 
phenomena are wholly wanting. The malady is apt to (jccur 
pregnancy ; and to follow exposure to cold and wet. When 
enlarged gland is microscoped, the adenoid reticulum is found 
greatly hypertrophied, and fibrous-looking ; with a correspond- 
ing increase in the number of the endothelial cell-plates. /"«■' 
nnitrii, there is a great diminution of the lymphoid cells, whici 
have given place to fibrous tissue. The organ in fact baS' 
undergone a process of cirrhosis. This disease, to which thft] 
■word "lympbadenoma," if still employed, should properly bfr 
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restricted, is one which originates no metastases ; and affects 
the lymph-glands almost exclusively.* 

Lympho-carcinoma, on the other hand, is a product of the 
lymphoid cells, which are enormonsly increased in number and 
which betray the characteristic features of malignancy above 
described. The reticulum is scanty or entirely absent. Like 
all cancers it arises in a single gland or tissue area, whence 
the infection extends to other parts in the usual manner. It 
has no association with pregnancy or with prolonged exposure. 
When the primary growth is near a mucous or cutaneous sur- 
face it usually nlcerates.t There are eventual metastases in 
visceral organs not appertaining to the lymphatic system. 

Dr. Greenfield reports a case of wide dissemination by the sub- 
cutaneous tissue in the Path. Trans, ^ xxvii. ; Drs. Grairdner and Coats 
another in vol. xxx. of the same. In the latter, some of the skin- 
tumours disappeared under observation ; the patient was a man, aged 
fifty- two. In my Palliative Treatment of IncuraMe Cancer^ p. 31, I 
have noted a similar occurrence in association with mammary seirrhus. 

Lympho-carcinoma attacking the thymus may interfere with the 
cytogenic function of that gland; the blood becoming filled with 
abnormal and unhealthy leucocytes, which lead to miliary thromboses 
and extravasations. Hence petechire, haemorrhages, and severe 
purpuric symptoms, proving quickly fatal. {See cases by Dr. Hilton 
Fagge, Practice of Medicine, vol. i. ; Dr. E. N. Nason, Brit. Med. 
Journal^ Dec. 26, 1891.) 

• In Fagge and Pye-Smith*s Practice of Medicine^ ii., art. **Hodgkin's 
Disease," reference is made to a case diagnosed as one of Hodgkin's Disease ; 
but in which the lymph-gland enlargement proved postmortem to be secondary 
to a malignant tumour of the broad ligament. 

t An examination of the blood will not aid diagnosis. Leukaemia is rare 
in Hodgkin*s disease. The blood of persons dying with any form of cancer 
will show a marked paucity of red, with relative preponderance of white, 
corpuscles. 
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CTLlSimOMA. 

definition. — ^Tlie cancer uf iniliraiu-hal tubular gland-follicli 
viz., Lieberkiibii's crypts, tlie peptic or pyloric glomls. 

iViVc— Tbe stomacii and intestines. Most frequently found I 
in the rectum.* 

The term " cylindroma " ia not wholly free from ambigiiil7, 
having been also applied by Billrotlitoliis"plexifonn sarcoma" 
(p. 171). It is, Ijowever, a convenient designation for the I 
variety to which it is here restricted, and which occurs only in I 
parts occupied by unbranched follicles, lined by epithelial cells j 
of " columnar '' or " cylindrical " shape.t 

Cylindromatft are essentially cancerous reprodnctioDB of' I 
tubular gland strnctures. As the epithelial lining of theas J 

* CarcinocQB ot the uterine cenix in derived from the tubular (^andt' 
Btmctnres oC tlie (.^anal ; aj)d approxiiiiat«s in strocturtU tjpe to tUt- 
cylindromata. 

t Branalied or convoluted tubes, each as the salivarr end sniloripannW. 
eppToximaie to the acinar type of structure ; nnd do not generate cylindroma. 

Cylindromata arc occasionally referred lo bb "column.ir epilheliomata." 
The phrase i^ loiBlcading, as implying that the cancerous growth U tba 
product of columnnr (cylindrical) epitliclium. Columiiaj' epithelial ccJla an 
present lo very Dumerous regions of the body. Among these may be pofntAd 
out the Mnlpighian layer of the skin, the corresponding structure o( tbf 
cornea, and of the buocal mucous membrane : the ducts of the mammary, of 
sndoripirous, niucoua, and salivary glands, the uurer root sheath of the bRlra 1 
the cerumioous glands, and membranous labyrinth ; the nasal cavities, with 
the Eustachian tube, and upper part of Ihe pharynx; the larynx, trachea, 
and bronchi, the Hl^'eoli and duct uf the pancreas : the vasa recta and 
epididymis, the vas deferens, vesicule seninales and ejaculatory ducts ; Um 
male urethra. Cooper's glands, prosiatic alveoli and ducts ; the membrana 
granulosa of the largest Graaflan (ollides ; the Fallopian tube, endometrinm, 
glands of uterus and cervical canal ; the acini of the thyroid and aupia.reBal 
bodies, with the lower lobe of the hypophysis cerebri, Lc. &o. Yet the typjoal 
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latter is bnt slightly modified pavement-epithelium, so the 
clinical characteristics of the new growth closely correapund to 
those o£ epithelioma. It is a localised cancer development, 
more often attended by infiltration and excavation than by 
fungous protuberance ; generally chronic in course, with com- 
paratively Blight tendency to produce general blood infection, 
and multiple metastases. Fi'om the induration and contraction 
present, it formerly passed as " scirrhous " cancer. In most 
cases it commences like epithelioma, aa a shallow nicer on the 
mucous membrane, with a hard margin of infiltrated mucosa 
and submucosa, and with a vascular base, bleeding when 
touched. The adjoining lymph-glands are sooner or later 
infected, but as the disease occurs on a free surface, deposit in 
these organs may be long delayed. Met^tases in the viscera 



larrow range above stated. It is thus evideDt 
4, per se. do nol generate the form of cancer in 



cjlindroma is Umited to lli 
tbab columnar epithelial c 

Tbe sliape lusumed by epithelial cella is not a, lixed property, and does not 
appear to inUuence tbe malignant product thereof. It varies nith the physical 
eovlioDmeDt, ia modified bj slight alterations in the latter, and even by altela- 
liODB in the condition of the same organ. Thus the tranBitional epithelium of 
tbo btmldcT undergoes considerable changes in shape, according to the degree 
of distension; a similar phcaomenoQ U exhibited b; that of the imatlr.i- 
bronchi. 

Extruded nterine polypi are fonnd coated with sqaamoua epithelium, in 
plaue of the normal columnar ; and Roecke! has described a, similar alteration 
in the mucous covering of a pile. Mr. S. G. Shattook ( Path. Troiii.. xiv. 209I, 
remarks: "Many instances of epithelial mutation will suggest themselves. 
The epithelium of the bronchial lubes is columnar-ciliated, that of the air- 
cells flat, though they have a common origin. The ouophagus is at one time 
like the trachea, lined with coluoinar'Ciliated epithelium, subsequently with 
itratlfied, though its glands retain the columnar." Drs. Haycraf t aod Carliei* 
{Quarttrly Journal 0/ ATieroicopica! &i'eHM, February 1890), have demonstrated 
that in the kitten the trachea is lined by columnar epithelium. In the adalt 
. cat the trachealis muscle causes an overriding of the eitremitieis of the tracheal 
cartiLages. This causes the ends to project into the trachea, and form a longi- 
todlnal ridge, which is separated by a deep grooi'e from the part of the wall 
formed by the overriding cartilagop. Whenever the trachealia contracts or 
relaxes, the epithelium in this groove 1^ subjected to friction, and becomes 
gradually transformed from columnar- cilia led into stratified squamous epi- 
thelium. 

Ste also Bland Sutton, Deriitnidt, pp. 29, 30, " Tliese cases are of great 
Talue, for they decide the unstable nature of opinions on the genesis of crats, 
founded on the character of the epithelial lining. Indeed, epithelium is very 
variable ; especially when subject to pressure," 
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are met with, but are not usually numerous. Tlie liver 
particularly exposed to infection by rectal cylindroma, from 
the junction of the supei-ior hajmorrhoidal veins with the 
inferior mesenteric. Marrow infection is exceptional : several 
cases have been recorded in which secondarj' tumonrg wer» 
found in distant bonea, notably the femur or humerus.* These 
may have been due tn direct infiltration of the sacrum. 

The malignant sore gives rise to au atrid, fetid diechat^ 
similar to that of an epithelial ulcer. When near the anns 
this may be continuous and involuntary ; higher np it is 
masked by chronic diarrhtea, or in the stomach by vomiting. 
Occasionally an nciile form of disease is found as vasculiir, 
pedunculated bnssy masses, sliowiug no tendency to contraction. 
In the rauch more common rhronU; the latter is a marked 
feature. The infiltration progresses in every direction ; when 
the bowei is affected, its diameter becomes greatly diminished. 
Sometimes there is an annular constriction ; and eventually 
several inches of the intestine may be converted into a rigid 
tube. Outwardly, the sub-peritoneal lymphatics and lact«Alft 
convey particles to various parts of tliat membrane; sub-acute 
peritonitis ensues, with adiiesiona or liquid effusion. The seat 
of disease is found blended with other parts of the bowel, op 
viscera, iu a tangled, puckered, brawny mass, and consideiable 
displacement may be caused by adhesions which have undergone 
contraction. The diseased tissue is brawny or gristly. It 
exhibits more or less mucoid metamorphosis, always on a micro*, 
ficopic, Bometimea on a macroscopic, scale. 

Secondary deposits in the viscera form white, firm nodales-i 
or masses. Those found on the surface of the liver are rounded, 
and Battened, olVen with umbilication from central degeneratioa. 
of the parenchyma. 

I'nder the microscope we find the indurated tissues pervaded 
everywhere by tubes or follicles of varying shapes and dimensions 
lined by columnar epithelium. The earliest stage in the 
formation of the new growth is a small " pocket " of epithelioid 
cells, surrounded by connective tissue ; it lias no lumen. 
In the next we see a small round tube, with roundish central 
lumen, and columnar epithelium lining its walls. At a still more 
• Vide I'atk. IVom., 1S91. 
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adrancsd period oE growth, the tubes are foaad to have greatly 
enlarged at theeiqiease of the tissae around; and at the same 
time to have become very irregular in sbape. Many atill retain 
on their walls a uuiforru coat of cylindricil epithelium ; but 
iuosculatiug procaases of the same branch in various directions 
across the space from wall to wall. Many others have coalescad 
to form huge irregular cavities, coataining large collections of 
new cells; and with few or no remains of epithelial lining. 
Theae new cells are for the moat part small, oval, or roundish 
{not cylindrical) ; aud are promiscuously heaped up in the 
cavity (no longer a tube) ; which, in a microscopic section, they 
do not completely fill. At various point? in the parenchymatous 
mass, roundish areas of degeneration are seen ; where the cell- 
nnclei are but very faintly stained by logwood. Sometimes 
around those colourless regions we see small cubical cells 
arranged in a circle ; the original follicular mode of growth 
being thus slightly simulated.' 

The most advanced stage of all in the progress of a cylin- 
droma, consists in a promiscuous infiltration of the tissues by 
the small, roundish cells aforf^id. These — nuclei, rather than 
cells — are lymphoid in appearance and show no indication 
whatever of their origin from columnar epithelium. Except 
in the more recently infected parts, no trace of follicles is 
to be found. If only the former regions be examined error 
may occur. 

The new cells still partially retain the secreting functions of 
their glandular progenitors. Thus, lying free within the lumen 
of many of the tubes, in a logwood-stained section, is to be seen 
a plug of colourless homogeneous substance; while others are 
empty, or show only a scanty remnant of the same, which has 
been detached in the process of preparation. This feature ia 
invariable in the more recent stages. When the secretion ia 



oopic BppearanoB, however, of tbe large coll groups does not 
DOtabl; clifTcr from thut presented bf sacb cell collectioas in carcinoma, 
where siiuilar areas ot degeneration occur, dotted abont the parenchyma. 
In epithelioma, snch cloud; regions are th« llrst stage in the formation of 
tfao globa cpidermiqiia. 

The process of preparation for the microscope involves some diminution in 
tbe^ size of these masses ; which originally completely occnpied the cow 
vacant space. 
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CANCERS, AND THE CANCER- PROCESS. 

p&rticalarly abundant, the disease will probably be classed f 
" Colloid." Individual cells present the usual characteristics a 
cancer ; the surrounding parts are hypera>mic. 

In its mode of causation, as in naked-eye appearances i 
clinical course, cylindroma coincides with epithelioma, Wbei^ 
in accessible regions, it is found similarly to follow continuonl 
friction and to be predisposed to by chronic congestive condition^ 
or by any circumstance involving local mal -nutrition. Whei 
the lesion attacks parts such as the stomach, remote froBj 
observation, the mode of production can only be inferred 
analogy. The only distinction between the two closely relate 
species of cancer in question is afforded by the microscope. 

Diffu^oii b;/ the tiiLcutaiieous t!«sue, even in a slight degree, i 
naturally a rare event in cy]indroran. Ur. David Finlay, howevM 
records a case of cylindroma of the stomach, in which the trunk a 
limbe Ijecame profusely atudde'l with polypoid excrescences, 1 
notieeil about the umbilicus. {Patfi. I'ram., sxxiv.) 

Auto-lnocuiation. — For instaiice see Patli.Trans., xvii.(T>r. Cayley), 
Disease commencing in the rectum iu a wouiaii iigeil thirty-four, per- 
forated the posterior vaginal wall : and was propagated by contact 
to the anterior. 

CaJeiJiealirm. — A case of " ossifying tancer of the rectum " 
recorded by Mr. Wagstaffe in the i'at/t. Tram., xs. The patient maM 
woman, aged fifty-four when fii-stseeii; the historypointedtoat/uni 
lion of Iwent;/ years. The rectum was found converted into a h 
tube ; no cartilage war. present, but the tibrous matrix i 
with bone-spicules, iu kvhich " numerou.s br^mching lacunn 1: 
placed the oi-diuary nuclei of the cells." (Possibly absorption C 
these nuclei simidated boue-lacuuh- ?) 

The " TulmUir EpUheliomti " of Cornil and Ranvier bears ni _ 

to cylindi'oma. Fart of the tumour exhibits under the microecopi 
the characters of squamous epithelioma ; this is probably the ui 
element. The remainder suggests a section through mucous gin: 
tissue. There is no production of columnar epithelium. A c 
affecting the upper jaw is reported by M. Hilton Pollard in vol. xxxv{ 
of the Pat/t. TVajw.; with another doubtful example by Mr, A, !"" 
Barker. (See under Blaatoma, p. 359.) 

Ci/lindrotna CarciiiomalodM. — This epithet lias lieen applied t 
a form of cancer, of which Ziegler, iu 1883, hud met with hut oi 
example — in the lachrymal gland ; and which is therefore stated t 
be verj' rare. A plate is given in Ziegler'a Gciural Pat' 
AntUotHi/, i. " Liorge homogcnoaus spherules" are seen amid a cance 
parenchyma. 

The microscopic phenomena there depicte<l, or at any rate soch a 
very closely resemble these, are commoninalmostanylargecoUec ' 
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of cancerous cells, encysted in a fibrous-tissue loculus ; in logwood- 
tinged sections of lympho-carcinoma, in cylindroma, even in breast- 
scirrhus, for example, round colourless degeneration-areas are com- 
monly dotted over such masses ; some are bordered by a ring of 
brightly stained cells (which may be columnar in shape in the cylin- 
droma). 

No sufficient grounds for regarding *' cylindroma cardnomatodes '' 
as a distinct variety of cancer are so far proved. The condition 
figured by Ziegler is well seen in many cancerous growths of the 
thyroid body ; the cells concerned continuing to secrete the glairy 
fiuid proper to the healthy gland. The '' spherules " are but drops 
of mucoid liquid, or of ceUs breaking down into such, amid the 
actively proliferating cell-elements of oinlinary carcinoma. 

Th^jreproduction of^^ Lieberkiihn*s follicle-structure in an aberrant 
form," throughout Uie secondtvry metasUMes of gastric and intestinal 
cylindromay is one of the most obvious and overwhelming arguments 
which controvert the microhe4heory of caryoer-genesis. It is impossible 
to believe that an organism ivibroduced into the body from tvithimt can 
possibly cause an elaborate tissue-arrangement to be thus copied in 
dista/nt parts. 




DfjUltioii. 
and VII,) 

Like the preceding, rodent ulcer is a sub-variety of epithe- 
lioma. The disease consists in an inSltration of the tiasnes 
surrounding short hair follicles by the small roundisli cells 
{modified epidermis) with which the latter are lined. Under the 
influence of the cancer process, these tend to arrange themselves 
somewhat after tlie pattern of their progenitors; and a micro- 
scopic examination of the part, affected shows this pervaded by 
" aberrant reproductions " of the hair-follicle structure. 

The follicles of long hairs terminate in the strnfiim iulipi,>iunt 
of the sub-cutaneous tissue ; those of the short, with which in 
rodent ulcer we are chiefly concerned, in the deeper portion of 
the coriujji. Each is practically an inversion of the Malpigbian 
layer of the epidermis ; without however the flattened scales 
ot the stratum fp-anu/Mum, which cease at its mouth. It consists 
of the g/amti/ iiii-i/i.brtrm; continuous with the basement iiiembrane 
of the corium; enclosing very small epidermi(^ cells, ranged in 
two layers, the innc}- and outer root-shoath. These are lined 
internally by a delicate cnrU-h; adjoining the cuticle of the hnirj 
externally they are fringed by short columnar cells, correBpond- 
ing to those of the Malpighian rete. 

The mouth of each follicle is fuunel-shaped; the small cells 
of its two layers here gradually emerging into Ihe larger cell- 
elements of the stratum Malpighii. Its closed extremity shows 
a slight expansion over the rounded and comparatively thick 
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hair-bulb ; Qud in its centre is tlie Kbrous-tisaue jinpillc of the 
hair, enciosing a, loop of capillary blood-vessela. The cells of 
the outer roob-sbeaHi in this expanded portion are seen to bo 
diminished to a very scanty layer ; those which remain are 
continuous with the polyhedral epithelium of the bulb. Cell- 
mnltiplication is especially active around the papilla : a layer 
of columnar cells adjoining the papilla taking the chief part in 
the growth of the hair. The cells of the bulbs are gradaally 
pnshed upwards into the shaft of the pair ; where they becotne 
elongated and fusiform. 

Of the two strata of epidermic cells which principally com- 
pose the hair follicle, the iiiiirr roob-sheath is composed of horny 
cells (Heule's aud Huxley's layers), some of which contain the 
scanty remnant of a nucleus, while others are wholly devoid of 
that structure. The cells of the tu'lrr root-sheath constitute 
the vital element of the follicle. They take the principal part 
in the foundation and growth of the hair. And when the old 
hair-shaft decays, its replacement by a new one is effected by 
an outgrowth of these into the vacant cavity ; a new papilla 
being formed in opiwsition. The development of a rodent 
nicer must therefore be referred almost exclusively to the cell- 
elements of the oi'trr wot-ilienth. 

A normal hair 'follicle is invested by slightly condensed 
fibrous tissue, external to the limiting fihissy nicmhrnne. In 
the rodent nicer, the latter has been ruptured by the invading 
cells, which pass in every direction into the surrounding parte. 
They are ranged in columns of small-celled growth, which 
inosculate with one another, the intervening tissue being 
crowded with leucocytes. With the progress of the disease, 
both the cell-columns and the tissues which they penetrate 
are gradually carried away by the ulcerative process. At the 
edges of the sore, extension takes place after the same fashion, 
until the termination of the case. The diffuse and promiscuous 
infiltration of healthy parts by malignant cells which takes place 
in other varieties of malignant disease, when a very advanced 
stage has been reached, is not seen in cases of rodent ulcer. 

The individual cells of the rodent ulcer are very tiny in 
oomparison with those of epithelioma. They are generally 
ovoid or round in shape, betraying the usual indications of 
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malignancy. Globes Epiderm'iqve, small and significant in 
pariaon with those of epithelioma, have been observed in &oil)( 
instances, but are not conspicuons features." 

ITie naked-eye appearances of a rodent ulcep differs littl 
or not at all. from those of an epithelioma in its more chrona 
forms ; and the two varieties can often only be differentiated^ 
by a microscopic examination. From the first, the disenae i»' 
an open sore, with edges but slightly indurated, and with fci 
red granular base. The discharge is scanty, sanious, and fetid ;- 
if the lesion is exposed to the air, it readily dries into a thio 
blackish scab. Partial or even entire cicatrisation may tak* 
place, to be followed, after a lapse of time, by a renewed out- 
break. Such temporary healing, however, is exceptional ; as a 
rule, the ulcer steadily, though very slowly, extends both in 
width and in depth. The natural configuration of the localities, 
however, nsually renders the excavation shallow. When there is 
no immediately underlying bone, as in a case of my own which 
extended from the face into the neck, causing severe hiemorrhag»' 
and necessitating ligature of the carotid artery, a deep chssnt 
may be formed. 

The appearance and symptoms of the disease in it» earliest 
stages, evince little of the phenomena which we mentally 
associate with "cancer." There arc sensations of discomfort 
and of itching, but actual pain is only very slight. There 
may be at first little or no induration or elevation of the edges, 
the skin there being loose, freely movable and Beeminf^y 
healthy, Eventually the Eividity, hardness and adbedon to 
underlying tissue which we look for in a cancerous sore, become 
sufficiently pronounced. And there may be some wartiaeA^* 
in parts, as in epithelioma. 

A fuii'iiius pmtiih-i-naa: with rodent nicer must be a phs&C(>' 
menon of extreme rarity. Sir James Paget however (Svrgiatt 
Putholoijii) describes on iustauce of this in a case of disease 
upon the ear. So also the adjoining lymph-glands are not 
afiected until a very remote period, and visceral metastaseS'jl 
seem utterly uuknown. 

* An elaborate acconnt of the inception of it rodent nicer bj badJI! 
processea piDJecttog from the liAir follicle into the iiirrounding tissue, U glfti 
in a paper hj Drs. T. and C. Kox (Path. Tran*.. zxx.). Tlmt lolom* ■ 
■wntsios soma of Dr, G. Thin's resekrchcs un the ume subject. 
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The region specially affected by rodent ulcer is comprised 
within an oblong space, bounded laterally by tbe two auricles ; 
superiorly and interiorly by parallel lines across the face, 
connecting their highest and lowest points. The Ifim- •■•/did 
is most commonly the starting-point, but tbe disease may begin 
at any point within the space described. With comparative 
rarity it attacks skin of the trnnk or limbs, or the short hair 
follicies of the genital organs. Rather singularly, the scalp, 
covered with long hairs, is not known to generate rodent ulcer ; 
and the same with the pnbes. 

The partiality of this morbid growth for the eyelids, parti- 
cularly for the lower, is mainly referable to the functional 
activity of the part. Cell-growth is here remarkably Itirnriant 
in connection with the formation and quick reproduction of the 
cilia. In less degree it is explicable by liability to frictional 
irritation, or to other forma of mechanical injury. The diseaBe 
shares in tbe conspicuous proclivity of facial, labial, and buccal 
epithelioma for the male sex ; in women is exceptional. The 
patients are usually advanced in middle age, bnt the malady 
may begin comparatively early in life, by becoming gran«d on 
an antecedent syphilitic lesion. 

Small epitheliomatous sores in tbe upper part of the face 
often run a remarkably chronic course, presenting u marked 
contrast in clinical career to the same disease within the 
mouth. Beginning as a n on- malign ant wart, these crack and 
slightly ulcerate, then remain almost stationary for many years, 
giving little trouble and not affecting the lymph-glands. When 
the scab is detached, a small shallow ulcer is seen, with no 
marked induration of the edges, and none of the usual physical 
features of malignancy. Such cases are very often recorded as 
rodent ulcer. The distinction is unimportant and cannot be 
definitely established except by the microscopic examination of 
a thill section, which in the one case will exhibit the compara- 
tively lar^e cells, and diffuse infiltration of epithelioma, in the 
other, the branching columns of small- celled growth, typical of 
rodent ulcer. 

Tbe exciting causes of rodent ulcer are precisely snalogoaa 
to tboae of epithelioma — a casual breach of Hurface irritated by 
continued friction. Syphilis often lays the fonndation, afi in 




the case recorded below. The growth lias been described 
coramencing like epitheliomiv in au ordinary wart;. It 
possible, however, that sucli cases were chronic examples of 
epithelioma, only to be differentiated as above £rom the lesios 
in question. True rodent nicer is almost invariably an ulcet 
ah inUio. 

Rodent ulcer is the " least cancerous of cancers," exhibitiitg 
the phenomena of the malignant process in its mildest form. 
It permits many years of life, eventually terminating existence 
rather indirectly than directly. In the typical instance cited, 
the man lived for lifteen years, and then anccambed in great 
measure to tubercular complications. Deposit even in proxi- 
mal lymph-glands is excessively rare ; general blood-infection, 
metastases in the viscera or marrow liave not been described. 
There are frequent pauses, and an extensive sore may wholly 
cdcatrise over, eventually breaking out again, and similarly 
healing. The margins always remain hard, often knotty; 
although its progress is so gradual the infiltration alwa}~s, unless 
checked by art, continues slowly but surely to extend in every 
direction. From the proximity of bony structures, however, 
in ordinary facial rodent nicer, that extension is most con- 
spicuous in the su]ierficial parts, the skin and sub-cutaneons 
tissue. Early implication of the always contiguous periostenm 
presents the principal surgical obstacle to cure. 

Pathologietc: are indebted to Dr. George Thin for first elaboratdy 
demonstrating the souree of rodent ulcer, A previous erroneoos 
aacription of this disease to the sebaceous, or even to the sudo- 
riparous, gland's probably arose from confusion with small chronic 
epitheliomata ; which bear towards the formei- a close macroscopic 
resemblance. Under the micmscope it iw impossible, however, to 
mistake the columns of minute round or ovoi<l cells, for the mudk, 
larger cell elements of a cancerous epithelial product. CotamoDl/' 
the sebaceous glands in a thin section are seen in a perfectly normal 
condition, invested by the ii<Ivancing small-celled parenchyma. 

The following ca«e exemplifies the ordinary' course of rodent ulcmr; 
including the remote lympli-gliind infection, whereof the supervention 
ia sometimes denied. 

John T., aged forty-four, wh-h adniitted into the Caiicet Hospital ia 
July j888, with a rodent ulcer of twelve yeai-s' duration, affecting 
chiefly the right lower eyelid. The jmtient had been a soldier ; and tha 
disease had commenced in a secondary syphilitic lesion, three monthi 
after the primnrj- attack. The aore had been repeatedly cauterised j 
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now covered the lower lid, a part of the upper, unci a considerable 
patch of surface on tlie adjoining temple. 'I'lie margin waa lianl, 
livid, and for the most part iirmly adherent to the underlying bone ; 
it was Klightly elevated; partial cicatrisation had taken place in the 
temporal region. The general health was good. The disease was 
Kradiially spreading towards the ear, and downwards in front of that 
organ. The ocular conjunctiva remained healthy r there was no 
gland enlargement. 

The man was discharged at his own i-equest, and was re-admitted 
in the following December ; when a round nodule of the Bi7.e of a 
hazel-nut was found at the anterior edge of the steruo-mastoid muscle, 
on the right side ; it wag adherent to the muscle, and occupied the 
eisact site of a superficial cervical lymph-gland. This was excised ; 
:ind at the Rome time the elevated portions of infiltrated skin 
bordering the sore in both eyelids and in the temporal region wera 
removed with the thermo-cautery. Under the mierosuope both 
the skin and the cervical nodule presented the appearances typical of 
rodent ulcer. 

No trace of lymph-gland structure could be detected in the latter, 
which was found to consist of small-celled gi-owth in columns, per- 
meating dense fibrous tissue. From its situation and appearance, 
however, thei'e could be little doubt that it wrs really a lymph-gland 
in which the lymphoid cellsand reticulum liad been wholly supplanted 
by the rodent ulcer parenchyma. Much of the shallow wide idcer 
had by this time cicatrised over, the ecar being adherent to the 
periosteum ; and all that could be done by way of palliative was to 
excise and cauterise the growing edges. The patient was discharged 
in May 1889. 

He was admitted for the third tivie in July 1890. During the 
interval the disease had made rapid pi-ogress; the right eye had been 
removed at a provincial infirmary, and chloride of zinc paste had 
been several times applied. The general liealth bud begun sis weeks 
previously to break donTi ; there was severe and continuous pain 
in the huge sore, which now covered the right temple to below the 
ear; the n'ght orbital cavity was filled by red granulations, and both 
eyelids had been completely eroded. At the site of the cicatrii 
in the neck wa.s a hard "lump"; which was increasing in size. 
This, with the cicatricial -tissrie wound soon broke down, forming a 
sore continuous with the primary above, and burrowing below 
deeply into the neck under the anterior edge of the stemo- mastoid. 
On November 3 sudden and profuse arterial hiPmorrhage took 
place from the deep cavity below the ear ; presumably fi'om the 
posterior auricular. It wad only temporarily arrested by styptics. 
On Nov. 8 tlie common carotid was ligatured, with permanent 
arrest of the bleeding. Large gangcenous sloughs now occupied the 
base of the chasm in the neck. The sore partially cleaned, and 
there was temporary improvement in sti-engtb. On December 31 
the patient began to exhibit pneumonic symptom.'*, and died on 
Januai-y 3, 1891, 15 years from the onset of his mulndy. 
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The autopsy showed a very extensive ulcer, iateriially [ ^ 

down the nose, almost to the mouth ; above, covering the right eye- 
bi'ow, externally bounded by the ear ; inforiorty, extending downwanls 
for three inchee belowthat or^n,find also stretching behind theauricle. 
The ri^ht malar bone was laid bare, and eroded. The right orbit 
was filled with red gi'anular tissue. The mviby from which the 
bleeding had taken place was lar^ly occupied by new eioatncial tissue. 
There wei-e extensive (old) pletirilie adhesions on both sides. The 
UJi liaig was completely hepatised ; it contained some small tubercular 
foci and cavities. The rig/it luiiy also showed some Rmnll breaking- 
dowa cavities (tubercular) and dilated bronchi ; the middle lobe wag 
hepiitiRed. The glaude of the posterior mediastinum were softened 
and enlai'ged. There was no other visceral lesion of note. The 
immediate cause of death wata pneumonia ; in part septic, partly 
tubercular. The tubercular deposits had otherwise given rise to no 
i!ymptoms during life, their presence ha\'ing been " masked " by the 
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CHAPTER IX. 

ENDOTHELIOMA, PSAMMOMA, ETC. 

I. Eivdothdioma. (Plate XI.) 

Definition, — The cancer of endothelial cells. 

Synonyms (partial): "Alveolar*' sarcoma, " plexiform '* 
sarcoma (Billroth), "villous" sarcoma, "plexiform angio-sarcoma" 
(Waldeyer). 

Endothelioma is probably the rarest form of cancer; and 
that whereof the genesis is most involved in obscurity. It is 
almost exclusively confined to the pleurae, pericardium, peri- 
toneum, cerebral and spinal serous envelopes. Cases have 
occasionally been attributed to the endothelial lining of lymphatic 
vessels in various parts of the body ; but their validity is 
doubtful.* 

New growths regarded as endothelial cancers arise in elderly 
persons seemingly under the same antecedent conditions as 
carcinomata ; they run an acute course, and prove rapidly fatal. 
Their real nature is seldom or never apparent before the 
autopsy. The symptoms are obscure, and compatible with the 
supposition of a simple inflammatory attack. There is, however, 
a rapid and progressive increase in severity, with copious sero- 
gangrenous effusion into the serous cavity concerned. Some- 
times the disease has followed violent injury ; but, in the cases 
reported, the mode of causation is rarely stated. 

When the pleura is the site, that membrane is found studded 
with masses of the new growth, varying in size from that of a 

* The name " sarcoma" lias been applied to malignant gprowths of endo- 
thelinm, as well as to those of the connective tissues, on account of the common 
mesoblastic origin of both these structures. 
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pea to a large tumour. They are generally rounded and 
llattened ; Gometimes n continuous layer coats the raembrane. 
Whatever the size however or form oi' each, it is tiuperficial ; a 
layer of connective tissue commonly intervening between tlie 
new parenchyma and the lung-substance. There are abundant 
eridences of fkivnic indammation, in the shape of aurfaoe 
adhesions and fibrous bands ; of iii-ntr, in the form of copious 
fluid exudation, commonly stained deeply by extravasated blood. 
The first symptoms noticed are those o£ acute pleurisy. Secon- 
daiy meta.sta9es in the viscera occur in a minority of instances. 

When the peritoneum is attacked, the symptoms are those 
of rapidly increasing ascites ; aud the deposits exhibit a similar 
superficiality, becoming diffused on the serous membrane rather 
than in the visceral pai-enchyma. Endotheliomata of the hraia 
or spinal cord cause obscure Kvmptoms, varying with tJi« 
locality of a tumour formation : and speedily cause death. 
Their presence ia probable when with the symptoms of grovo 
disease, and of a rapidly growing tumour, there is a histoiy ofi 
mechanical violence or of parturition. 

The structure regarded as typical of endothelioma is that of 
round or oval alveoli in a connective-tissue stroma; these ars 
lined by cells identical in appearance with ir^lindrical epitheliDBU 
In some cases the acini are described oh packed full of cells, 
epithelial in form, only smaller than those of ordinary epith»< 
Uoma ; roundish, " resembling in size and appearance, white 
blocd-corpnacles." Some of the acini appear to be dilated 
lymphatic vessels ; and the microscopic plienomena seem to 
vary according to the origin of the cancer from the endotheliam 
lining these, or from that on a free surface. The conspicnonfl 
acinar structure in many instances has caused the disease to btfj 
described as "alveolar sarcoma." 

Occasionally the new growth is found to consist of roaDded 
papillse, with a basic frame-work of connective tissue, covered 
by one or two layers of endothelial cells. These papillie niky 
be imited at their extremities, alveolar spaces being thoK 
formed, which are lined, or often completely filled, by the net 
cell-growth. Such tumourw are the "villous sarcomata" 
Billroth. 

Chvlrstratomnt'i ("brain-pearls") are small spherical nodulat-l 
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of a peculiar lustrous appearance, like that of a pearl, which 
are occasionally found studding the cerebral pic wn/fi: Micro- 
scopically, they consist of squamous-looking cells ranged in 
laminated layers. They do not appear to be in any way 
cancerous, but some pathologists rank them with the endothe- 
liomata. Others regard them as dermoids, or as inflammatory 
products fZJegler). 

The ■[il'ixifvnii srircmiia of Billroth is an obscure cancei-ous 
gi-owtli, now commonly referred to endothelium. It is stated 
to attack the orhif, the hmin, sometimes the pamiiil ijlawJ ; and 
by other writers has received the various designations of 
" cylindroma, "" chancroid," " adenoid," * 

jPmriimiuiKifti, otherwise called " calcareous tumour of brain," 
"calcifying endothelioma" (Mr. J. Hutchinson, jun.), are rare 
calcareous or libro-calcareoua tumoars, found only in association 
with the i-hoiind plexus, the rnrbml and sjtituil iiirv i lujrs. In 
the former site they are often combined with cysts. In the 
latter they are sometimes flattened single and solid bosses, 
sometimes papiiloraatous vegetations. Apparently they grow 
slowly, and produce no symptoms excejit by their bulk. But 

• III vol. xxxi. of Ihe rath. Truni.. Mr. J. llcCarthj narrates audi a case, 
commencing as a limall wait on Ihe loni^ eyelid of a man aged bevent;->>ix. 
Se entirely dler.roditE origin from the ciianeolivc tissues, sng||;eatiDg ratlier 
BJi epithelial source. 

" Kxt«n«ive plexiform cylinders, knobs, and spheres made up of emBll cells 
spread out into tlie anrroonding connective tissue, separate the bundles and 
fl]l ODt the spaces between them. The earliest cells are usuallr Kmall, 
round, or irregularly polygonal. Then a complex metamorphosis takes place ; 
the central part of the cells around the vessels becomes a hyaline or flbrillutod 
connectire tissue, the external cells form a covering around the vessels, and 
then oeu'Iy formed connective filaments. Thus these formations assume Ju a 
certain degree a villous form, which grows into the tissue. While Ihia lakes 
place, the surrounding external cells may acquire fiooh a close resemblance In 
eidthelial cells both as regards shape and position, that to mistake them for 
EFotioos through glands, especially nnder a low magnifying power, in very 
excusable. A very remarkable appearance is presented if in single cylinders 
the central cellular elements in consequence of changes in their protopltim 
become fully converted ii;to a hyaline connective tlssne. Then there result 
dendritic cactus-like growths continuous one with another, surrounded by 
cells, but quite separate from them. Vessels may grow into them, if the 
new growth does not originally proceed from vessels or grow around them. 
Their origin i.-- very obscure." — Billroth. Siiryica! Pal/iolofli/, Neiv Sydenham 
Society, 1878, p. 413. 
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it is rarely possible to fix the date of inception, and even their 
presence is commonly detected only after deatb from soma 
other disease. 

Microscopically, psstnimcimota consist of bands of fibrooa 
tissue, forming trabecnlte, within which are eorpora nnii/lcaM 
in various stages of calcification, identical with the '■ brain-sand " 
normally present in the ])iiieal body. There ia a central core 
of epithelial-looking cells, enclosed by a fibrillated wall, showing 
concentric lamination. These globniar bodies closely resemble 
the glnbe-'i •■jiiiUrmiqurs of epithelioma, from which they are di*-, 
tinguished by the lime-salts (chiefly carbonate) present ia 
considerable abundance. They are sometimes described aa 
containing many blood-vessels ramifyinn; through their substance. 
Their fibrous-tissue elements are usually continuona with those 
iif the adjacent membrane or its prolongations into the nerve- 
tissue. Some increase in the neuroglia around has been noted. 

Althoogh the absence of all ill symptoms is the rule, Mr. J. 
Hutchinson, jun., describes in the Fulh. Tmiis., xxxii., a psam- 
moma in the dorsal region of the cord which caused fatal 
paraplegia. The patient was a woman aged forty-eight. 

Although believed to be endothelial products, these tumours 
do not produce metastases, and have no other attribute of cancer. 
They hence must be distinguished from the malignant endo- 
theliomata. 

Phiiitd Kndot/ietiunut. — A typical case is recorded by Dr. Joseph 
Coats, in the Glasgow Med. Jounini, 1889. The patient was a labooRr, 
aged sixty-four. The physical signs denoted effusion into the right 
pleural cavity, from which forty-one ounces of sanguineous serum wore 
withdrawn by paracentesis. After death, the right pleura was foaii4 
covered by innumerable whitish ttunours, varying in size from thsift 
of a pea to large masses ) sometimes the new growth formed a flat coOf 
tinuous layer. The right pleura was alone affected, and for the most' 
part its sui-face only ; there were no deposits in the lung-eubstaoce^ 
or within other viscera. Tiie mici-ascopic appearauces were thcee of 
alveoli filled with comparatively small " epithelial " cells, and a 
connective-tissue stroma. In some placeK the cells were placed id 
rows, forming elongated processes ; in the largei' tumours, tlbaf 
usually occurred in rounded or oval masses. There was always m 
layer of umnective tissue between the morbid jmreiichyma and til* 
lung- substance , 

See also case by Bii-ch-HirschfelJ, Lehrliuch der Path. Anat., Bd. 
Nielsen recoi-ds fire cases complete, and three incomplete, of pleunlj 
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eudotheUouut (Dmlsclies Archie /iir Klin. Medicin, Bd. xxi. 1883). 
In all the pleura was greatly thickened, witli abundant surface- 
adheaioDS or biiiide ; the appearances indicated inflammatian, both 
BCiite and chronic. The tumours wei'e uonietinies dietinct and 
isolated, sometimes flat elevations, sometimes in the form of dense 
strands forniing a network. In the last-named condition, the 
lymphatic vetisels were regarded as the substratum ; the dieeaGe 
being considered to originate in their endothelium. In Bevei-al 
metastatic deposits, in lungs, lymph-glands, liver, or muscles were 
found. Vol. xsaix. of the Path. Trana. containa a valuable case by 
Dr. G. N. Pitt, in tohich the rckole body cmm earefiiUj) searched, atid 
eonchisive evidence obtaiited that the pleura v:a« the primart/ site of 
the cancer. The microscopic appearances were those of a " cylindrical- 
celled epithelioma." There M'ere abundant secondary deposita in the 
mediastinal glands; also in the liver, jejunum, diaphmgm, and 
pericardium ; none in Che lung. " A chain of infected glands was 
traced from the groin up the aorta to the pleuTa." 

Peritontai Endothdi&nia. — Under the heading " primary scirrhus 
of the peritoneum,'' vol. iv. of the Path. Trane. contains a typi<al 
example of the above, reported by I>r. Dristowe, The memhmne 
was eveiywhere infiltrated by a malignant new gi'owth, most 
abundant in the oTntnlum, which was greatly thickened. The 
abdominal cavity contained three pints of cleai- serum. There were 
metastatic deposits in both pUuTce, and in the muscular tisane of the 
diaphragm ; in the viscera, none microscopically ; the cancer consisted 
of a dense fibrous matrix, enclosing circular or oval spaces, filled 
with nucleated cells. 

A coae of primary endothelioma of the Pericardium is reported by 
Dr. Norman Moore in the PaOt. Traiua., xxsv. The patient was a 
man aged thirty-aeven, a chimney-sweep. 

A case of "primary cancer, or endothelioma of the bi-ain, in 
connection with the peduncles and pons" is recorded in the Path. 
7'ran*., xsxis., by Dr. Joseph Coats. The patient was a woman 
aged thirty-two, who after parturition suffered from extreme pain in 
the head, with ptosLs, deafness, and cerebi-al symptoms. At the 
autopsy, an oval whitish tumour i| inch by J in. was found beneath 
the corpora quadrigemina ; it was composed of cylindrical cells in 
rows or enclosing spaces. These were strongly auggeative of th» 
endothelium lining the ventricles and the central canal of the cord. 
The tumour was believed to have sprung from the endothelium lining 
the aqueduct of Sylvius ; it was soft, and the centre breaking down. 

Two cases of " diffuse sarcoma of the spinal pia mater," presumably 
endothelial, are recorded, in vol. ssxviii. of the Path. Truii*,, by Dtb, 
Coupland and Pasteur. In one, a gii'I aged 4^, a tumour filled the 
whole sub-arachnoid space from the cervical region to the caudi 
equina. In the other, a young woman aged twenty-two, the wholo 
membrane was profusely studded with nodules, composed of .small 
round cells embedded in a stroma. The symptoms in the former 
instance dated from a faU. In a case by Mr. Eve {PaA. Trane.f 
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Jixxiii.), tlie cer^eliuni wa8 the site j the patient was a young man of 
thirty. 

A inaligTia.iit tcimour in the liver, regarded as of endothelial origin, 
in ilesdnbed in the llluatraled, Medical Nev>g of April 6, 1889, by 
l>r. McKee. Klebs (AUgemeine Palhologie, Theil ii. 634) figiireti an 
" endothelioma," arising in the capsule of the stth-mnxUlari/ gland. 

Probably many of these exceptional and perplexing ca^es atlecting 
the central nerve-structures, will in the future be refeired to the 
embryonic group of cuncers (Blastema). On the pleune and peri- 
toneum, the !/ermi)iating eitdothelial cella are the most probable 
source of the cancer- process. But on this point nothing certain is 
flt prasent known. 



CHAPTER X. 

SECONDARY VARIETIES OF THE PRECEDING, CHARACTERISED BY 

. PECULIAR DEGENERATIVE PHENOMENA. MELANOTIC CANCEK. 

COLLOID CANCER. MYXOMA. 

I. Mdamtiv Caiicei' : (a) Epithelial — (b) Sarcomatous. 

Dejimtion. — The cancer-product of cells which normally secrete 
melanine. 

Cells which contain the peculiar pigment called melanine 
occur in quantity only in the skin and eyeball. In the former, 
they are epithelial ; in the latter, they belong to the connective 
tissue. Melanotic cancer therefore is almost wholly restricted 
to these two sites. In the former it is a variety of Epithelioma ; 
in the latter it is a true Sarcoma.* 

(a) JSpitlielial Melanotic Cancer. (Plate IX.) 
In the healthy skin, pigment is present in the Malpighian 
rete; being most abundant in the layer of columnar cells which 
constitute the innermost stratum of that structure. It is 
absent from the corium, with the occasional exception of a casual 
migratory cell. The stratified cells of the rete are but slightly 
pigmented, and it is to the columnar that this cancer- variety 
must be specially referred. Its inception is best studied by a con- 
sideration of the structure of those non-malignant excrescences 
known as pigmented warts, from which it most commonly 
springs. 

* According to Qnain's Anatomy, pigment-produciDg cells are also found 
in the membranous labjiinth of the ear, in the olfactory region, in the pia 
mater on the npper part of the spinal cord, in the medullary substance of 
tymph-glands, and in the spleen ; under pathological conditions, in migratory 
cells found in the corium, &c. Such are always scanty, however, and are not 
known to generate malignant disease. 
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These little, tnmours consist of n central stalk or i 
fibrona tissue continuous with the curium. They have 
epidermic covering, which ditfera from thnt of the ordinal}'! 
integument, in that the inter-papillary processes branch inwardfrl 
in every direction, inosculating with each other. The substance ' 
of the wart is everywhere permeated by these epidermic pro- 
cesses ; which constitute the greater bulk of the whole. Often 
villous fringes, similarly consisting in the main of epithelium, 
are attached to a slender peduncle. The fibrous-tissue core 18 
free from any trace of pignifut. The abundant melanine which 
confers the well-known black or swarthy coloration, is confined 
to the deeper layers of the rete. Prior to cancer development, 
there is no abnormal hypcnemia. 

When malignancy supervenes, its earliest indications coosiet 
in augmented vascularity, and in a superabundance of pigment 
in the columnar cells. These are found to have increased in 
number and to be actively prohferating. At many spots in 
the section the continuity of the layers is broken, the cells 
there having descended into the coriura, where they form little 
clumps, Sometimes their connection with their orif^nal site 
is, for a time, maintained by a narrow cell-pedicle, and they 
project from the inter-papillary processes in a racemose manner. 
By degrees they become i.solated from the rete, and entirely 
invested by thecorium. While in this stage, the individual 
cells retain their columnar shape : clusters of leucocytes abound. 
The " clumps" are very brightly stained by the usual dyes. 

In the third stage, the cell -clusters are seen to be of the 
usual blackish-brown hue, wholly converted into pigment. 
They thickly fringe the inter-papillary processes in the neigh- 
bourhood of the advancinp: cancer; and these processes have 
entirely lost their deep border of columnar cells. Thence rsys 
and irregular branches of pigment extend into the corium and 
subcutaneous fat. The processes soon become obliterated, a thin 
level surface -covering of epidermis, with only scanty traces of 
a Malpighian layer, still remaining. That in turn is swept 
away by the progressive ulceration, and the underlying tissues 

• sir James Paget [Suri/, I'ati-iJofiy) commeuls ''on the close correspond- 
ence between ttie pigmeotaty innlcf^, and the wart^ titat are apt to become 
Lbe seats of epithelial canoers.'' 
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are invaded by the new cells, which now betray no resemblance 
to the original culumnar form. 

In melanotic cancer of the integument there are no globes 
(pidrrniiques, the mucoid degenerative process being here 
replaced by a conversion of cell-protoplasm iuto pigment. 
Moreover, we do not see large coUimna of new cells penetrating 
from the surface into the deeper parts, as in epithelioma of the 
ordinary- type. Large carcinomatous- looking cells, irregularly 
rounded, with multiple nuclei of various sliapes and sizes occupy 
the tiny meshes of a connective -tissue stroma ; either singly 
or in clusters of two or three. Hence melanotic cancer of the 
integument is often desoribedas " alveolar (melanotic) sarcoma." 
This locular arrangement is particularly well-marked when the 
section has been taken from a secondarily implicated lymph- 
gland. Huge in olci- nucleated corpuscles abound. 

The process of degeneration commences in the nuclei, which 
gradually break down into minnte brown granules; it is easily 
traceable in individual cells. The newest and most potent o£ 
these are briiiiantly stained by logwood, and wholly free from 
pigment ; those of earlier date show here and there a few tiny 
grannies in one or in more of their multiple nnciei ; whereas, 
in the oldest still coherent as cells, the whole of the nuclei with 
their investing protoplasm have become changed into a brown 
granular mass. Minute specks or larger fragments of the 
degenerate cells, dot the septa of the connective-tissue 
stroma. 

"Vhe pigvicnt is identical with healthy pigment (melanine); 
being soluble in alkaline solutions, from which it is again 
precipitated by acids. It bears no relation tcj hiematine, and 
does not influence the composition of the urine. On the other 
hand, the phenomenon known as " spurious melanosis " is the 
result of extravasated blood, and may occur in any very vascular 
malignant growth, as breast- care loom ata. Although the latter 
tumours may closely simulate the true melanotic cancer to the 
naked eye, appearing throughout of a deep black hue, the resem- 
blance vanishes in the process of preparation for the microscope, 
which will also demonstrate the absence of pigment-granules in 
the nuclei. Here the colour is a beematine product, and not 
derived from protoplasm. When the condition is extreme 
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it may render ^e urine dusky, as in ordiuarj hematuria i 

hteiLioglobmuria. 

The cat surface of an epithelial melanotic cancer is of varioni 
shades, from brown to a deep black, in proportioi 
abundance of the melanine. The coloration ia generally fairly 
uniform in the primary growth. In the secondary deposits, 
however, it is veiy unevenly distributed. While some of these 
have undergone the degeneration throughout, others will be 
found free, to the naked eye, from any pigmentary change ; 
whereas many will show brown or black areas side by side with 
the usual whitish parenchyma of an epithelioma. The degree 
in which these metastases, in lymph -gland a or elsewhere, 
have undergone conversion ia a measure of their respective 
ages. 

Melanotic cancer of the integument, like other epithelii 
disease, implicates the nearest lymph-glands, at a very ear 
period, ])CT the lymph -channels. General blood-infection follom 
as a consequence of the former ; and, after death, the metasta 
are usually very numerous indeed. The disease affords one ( 
the most acute cancer-types ; yet the primary lesiou is commonly" 
trivial, and is permanently eradicated without difficulty. Death 
ia often wholly due to the secondary infection phenomena; 
all the vital organs bein^ permeated throughout by met*JM 
stases. ^M 

Diff'usf. piffinent'ttion of the gu}ieiitaneoug conncrtivr tutut f^ 
a rare occurrence. The skin adjoining the pigmented wart or 
mole which was the starting-point of the disease, becomes 
slightly puSy, and deeply pigmented without induration. In 
an extreme instance, apparently of this character, reported by 
Dr. I'hineas Abraham (li»-it. Mftf. Jour /ml, Jan. 2, 1892), a 
woman of thirty-five had the "whole skin of the face, except- 
ing that over nose and lips, enormously swollen into a purplish 
brown, pudding-iiko mass, ulcerated at one or two epote." 
There were numerous pigmented brown elevated patches on the 
face i and {secondary to these) on the trunk and extremit 
(See also p. 181.) 

Marrom-in/fi^i-ivn, often insidious, is common. (See p. iSa 
The cauffs coincide with those of epithelioma ; excepting I 
some abnormal accumulation of melanine in a mole, wartjy b 
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or degenerate nsevoid growth, appears necessary as an ante- 
cedent." The more prominent this is, the greater the liability 
to frictional irritation. 

Dixsrminat ion In/ Ike suli-culancous tissv^, with the formation 
of multiple nodules on the trunk aud limbs, is frequently seen. 
The growths vary in size from a pin's head to that of an orange ; 
and several hundreds have been tounted. 

{b) Melanotic S-ircovm. (Plate VI.) 
The only locality in which melanine abounds in connective- 
tissue corpuscles is the eyeball. True melanotic sarcomata, 
unless in very rare instances, arise only in this organ. t 

They are practically Bpindle-sarcomata + the special pigment; 
consisting of fusiform cells, ranged in regular bands. The latter 
have multiple nuclei, thickly charged with melanine, and, as in 
the cutaneous disease, the surrounding fibrous tissues are ladea 
with granules and larger fragments of the disintegrated and 
degenerate cells. The degree of pigmentation varies in indi- 
vidual specimens. 

The eye-disease is of similarly acute type to the cutaneous, 
and gives rise to an exactly similar train of infected phenomena, 
with the conspicuous exception that the adjacent lymph-glands 
do not enlarge except as the result of direct infiltration by 
contiguity, or as the consequence of general blood-infection. 
The paivlid and jyi/vJifi/i)' glands are exposed to direct invasioa. 
The c/wroid coat is the usual starting-point of the malignant 

• A mole or pigmented wart is often bat the sequela of a naavus. 

t Nnvi and remnants of included fcetal atmctarea ma; undergo melanotia 
degenezation ; and It is possible that their presence may account for meUnotio 
tumours, described as sarcomatous, in tbe pharynx, lips, intestinal canal, &o. 
Some of tbe older cases tbos recorded were probably, however, examples of 
■■■pniious melanosis"; la others, as when the liver i^ said to have been 
attacked, it is highly probable that the disease was epithelial ; and the pre- 
eiistence of a small cutaneons primary lesion had been overlooked. 

Tbe bulk ot tbe eye-pigmcat resides in the connective- tissae corposclei 
ot the choroiil coat, with its prolongations, tbe irU and ciliary proctuet (uveal 
tr»ot). In dark persons, the lamina futea is also pigmented ; also the 
endothelium of the anterior sur^e of tbe iris, that of the tapelTtia n^nun, 
and (slightly) the epithelium of the conjnnetiva. None but the C' 
tissne stTQctorea are known to develop cancer; though there is no 
doubt that exceptions may from time to time occur. 
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tumour, wliich grows inwards between tke clioroid and tWi 
retina, rapidly implicating aU the structures with which it comesf 
in contact. From the tension thu8 involved, very severe paii^l 
is an early symptom. 

Mr. Oliver Pemberton's ObaefeiUioTtt on Caiuxr, 1858, part i., still 
form the most important monograph on melanotic iiincer. The 
following 18 au analysis of his sixty cases; in which cutaneous and 
ocular growths are classed together. 

Fifteen of thirty-four cases arose in a " congenital mole, wart, of' 
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Of sixty patients, thirty-three were male, twenty^ 
The skin or sub-cutaueouH tisciue was attacked in 
and seventeen females. 

The eye was primarily diaeasetl in eleven males and seven females. 









'S of age . 






females 2 



ao-jo 

30-40 
40-50 



57 



In three the age is not stated ; in live, the Mit«. Three ark 
referred to the reetum, prostate and testis respectively. 

The earliest case recorded was one affecting the left eye of a littte 
girl aged two yeai-s. There was similar disejiae in a female child of 
three. 

Of thirty-three cafies in which au autopsy was [lerformed. meta- 
stases wei* found in the lymjih-glands in eleven ; liver, in eighteen; 
lungs, seventeen ; serous membranes, fourteen ; EuVcutaneoastimoB 
of trunk and limb«<, t«n ; the sub-serous tissue of cavities, five ; heart, 
nine; brain, seven; pancreas, seven ; kidneys, seven : spleen, titree; 
ovaries and testes, fuui' ; penis, fibrous membranes, supra- 
capeules, and thyroid body, one each. 

Of the bones, the cranial were imphcated in five instances 
riba in foui' ; the dnride, femur, vpper jair, and «t«r7it(»i, each 
one. The case of a man age4l fifty-one, whone right eye had 
extirpated, is detailed. One of the ribs was completely black, a 
also the sternal third of the fefl clar-ij:le; " but these bones were 
no other way altered from their natural state." A woman aged 
forty-two had a black discoloi'ation of the attrnum. anterior ]iart 
of riht, and of some of the cranial bones on their inner surface, 
a case of disease in the labia, pigment was found ii 
tissue of the riba. and thei'e was depa^it in the left fi 
melanotic patient. 
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Of twenty-five cases quoted by PHget {.S'urj. Palhdogi/), serenteeti 
were in females, eight in men. The ages were : under ten, a ; teu 
to twenty, i ; twenty to thirty, 7 ; thirty to forty, 4 ; forty to fifty, 
5 ; fifty to sixty, 4 ; above sixty, 2. 

Distribution by the blood of nmlanotic particles is well shown by 
Mr. Rickmaii Godlee, in plate 2 of the PaUt. 2'rang., xxiv. 

An exceptional period of mettwitntic latency is shown by a 
CBBe in the Pitth. Tntne., xxv. A man's eyoball was excised for a 
" spinille-celjed sarcoma of the choroid" in 1862, by Mr. Hulke. In 
1871, he consulted Dr. Murchison for a " I'eciirrence " in the liver, 
noticed eighteen months. 

Of extensive dusky coloration of the skin, a case similar to 
Dr. AbrahamV is reported by Dr. Wick bam Leggin the Path. TVang., 
XXXV, Case four of iny own lecture on " melanotic cancerous disease " 
{Latic^, Oct. 15, 1892), pi-esented an approximation. 

A case of melanotic epithelioma in the upjier tip of a woman, aged 
thirty-seven, is recorded by Drs. Mott and Stevens in the PatA. 
Trana., xxxvii. 

When a pigmented wart has been surgically destroyed, hospital- 
patients are commonly ignorant of any connection between this and 
the subsequent metastases of the disease, such as lymph-gland 
enlargement ; and, until pressed, fail to disclose the prior existence 
of the apparently insignificant primary lesion. This is the probable 
explanation of the cases reported as " primary melanotic carcinoma 
of the liver," In one of theie detJiiled in vol. xxxviii. of the Path. 
Traiig., the presence of sevenil pigmented moles on the body is 

Pigment -gi'anules in the blood and nrine of pitients with melanotic 
cancer were described by Xepven (MhnoirM it la SocieCf_ de Bitdogie 
187a); and Clausel {Tf^at. de Paris, 1874). With the exception of 
two unsatisfactory caaes (in one of which dusky coloration of the 
urine was appai'ently due to hiematine) by Dr. Hilton Fagge {Path, 
Ti'aiu., xxviii.), these observations have not been coiToliorated by 
English pathologists. In all the melanotic patieutK treated at the 
Cancer Hospital during the past ten years, the urine has been found 
perfectly normal. 

A case regarded as "melanotic sarcoma of the hard palate" 18 
recorded in the PatA. Trans., xxxviii,, by Mr, F. Treves. The patient 
waa a woman aged fifty-eight ; the condition of the eyes is not noted, 
In the pliaryngeal region, vestigial remnants are common, ajid prove 
the source of various abnormal new growths, (See case of " Papilloma 
of tongue, with na'void structure at it* base," Mr. Wagetafi'e, Path, 
Trans., xxvi.). 

In Addison's disease, pigment is limited to the cells of the rete 
(Gi-eenbow, Path. Trans., sxiv,); as also in the skin of the healthy 
ncfrro, 

Kausemaun, in Virchow's Ftttaehrift, states that, in health,' cell- 
diviHtou is practically limited to the two lowest layers of cells iu the 
rete Malpighii : mitoses being rarely fnund in the higher. 
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" Melanotic Cancer tcithoultke Pigment." — There is reason to believ 
that, ID BODie instuiices uF cancer developed fiom the cells of the r< 
the amount of pigment may be very small, and may be i 
dislodged in process of prepai-atiou [or the microscope. There « 
then be no colonttion appreciable by the unaided eye. Sir Jai 
Paget (Sury. Pathology) speaks of having found, " iu cancers thtfr* 
look colourless to the naked eye, single cells or nuclei having the 
true melanotic characters." An esample seemingly of thisoccurteooo 

a reported by Dr. Wightivjck to the Hunterian Society in Dec 

gi. The quantity of melanine in Earcomata of the uveal tract is 
also very variable; and pigmentation may be disclosed only by the 
microscope. 

In the human species, t!ie presence of pigment in a tumour 
denotes cancer. Old horses and ponici< however are subject to 
"fibi-ous tumours containing black pigment in abundance"; but 
believed to be benign. Occasionally also dogs. An important paper 
on " pigment deposits in the skin," by Dr. Laycock, will be found ill _ 
t\i% Med.-Chirarg. Rerie.jo, xicvii, . 

In my published paper above referred to {Lancet, Oct. 15, 1893U 
nill be found a brief i-eport of several cases which illustrate the neu 
e of melanotic epithelial cancer, its mode of causation, iatafgl 
licant primary som-ce, partial pigmentation of metsataseB, i 
differentiation from the ocular aarcoma. 



II. "ColUAd Caiiar," 

Si/tioiiyms (obsolete) : Altvo/nr Ccrnccr, Gtlnlini/orm- CaiKerM 
(Modern) : Carcinoma Myjy>matodes. (Plate XIII.) 

The term colloid (koAXchSijcj from koAXii, glue) desigoat 
rare variety of malignant growth, in which the cells of whi 
was originally a carcinoma are found to have undergone 1 
peculiar transformation into a jelly-like material. Much in il 
etiologj' and pathology still awaits elucidation. By some of" 
the older patbolo^nsts, notably by Mr. Sibley, the disease was 
not regarded as cancerous. The most salient foatnres of n 
characteristic specimen are : ('<) The peculiar "jeily"; (i) T 
locular structure whence the alternative title was derived. 

The glue-like materia! in its most typical form is yellowi 
or yellowish green in colour, glistening, and translucent, 
may, however, be opaque-white, or perfectly colourless, orstwoed 
of varioas hues by hromatine. On the one hand, it may be 
firm, solid, and dry to the touch ; of the consistence of huil-| 
boiled dough ; or ou the other it may be soft, and cloe 
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resemble jelly, occasionally even adhering to tJie lingers like 
viscid mncus. 

This substance is found within the meshes of a fibrous or 
fibrillated stroma: the bands of which often are whitish and 
opaque, contrasting with the glistening jelly. In the best- 
marked examples of the neoplasm, the alveolar appearance of 
a cat surface is thus a notable feature. The Inciili may be 
relatively minute, though always easily visible to the naked eye ; 
of such a tumour, the section reminds us of a honeycomb, or 
of rice boiled hard into a single mass. The tiny pellets of 
colloid substance are dislodged from their beds on slight 
pressure. On the other hand, the meshes may be huge ; and 
on a free .surface, as in the peritoneal cavity, each may present 
a cystoid appearance. The former extreme is most often seen 
in mammary, the latter in peritoneal, colloid. The alveoli have 
been graphically described by Mr, !>iblej- as varying from the 
dimensions of a red blood- corpuscle to that of a hen's egg; 
their shape is round or ovoid. 

Under the microscope, the walls of the alveoli appear fibrous 
or merely fibrillated ; or perfectly homogeneous. Usually they 
are laminated concentrically, thus resembling the fibrine-layers 
of an aneurism, or the transverse section of a tree. The 
lamination becomes more apparent upon the addition of acetic 
acid to the thin section. The feature presents analogy to the 
imbrication of the epithelial gluhm rpii/''fiiiiipu-s, a-nofher mucoid 
degeneration -prod net. 

The colloid substance is faintly granular, and, in the main, 
structure less. A few degenerate cells of carcinomatous type, 
however, still subsist, constituting a small cluster, which occupy 
the centre of the loculus, or (less often) may be attached to 
some portion of the wall. These are ova! or spherical, con- 
taining a relatively large nucleus, which resists the action of 
staining re-agents, and is rendered more obvious by acetic acid. 
They are always scanty and may be wholly wanting. Large 
oval bodies may be present ; they consist of super-imposed 
laminEe, with a single nuclear body at the extremity. Such 
have been designated "colloid corpuscles." They closely re- 
semble the epidermic r/lnhes of epithelioma, and appear to be 
substantially identical in structure with the latter. 
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In addition to its cell-elements, the jelly of colloid 
almobt always contains crystals of clwlesferine, with oil-globuli 
and raund opaque granules of phospJuxtt of lime. Crj'stals 
triplf pJiiK'/i/iiifc may also occur. Sulp/nir has been foand. In1 
11 case of abdominal colloid copionsly reported by Drs. Qi 
and Jenner (Path. Trans., ii. 319), the substance was foui 
to abound in that element and iti iiitrogrn, with a very small 
])i-oportion of alhiiiiiiii<iU of soda and of insoluble allnnnm. Ofl 
prolong;ed Iroiling it yields no gelatine — a character differen- 
tiating it from the myxomatous degeneration of connective- 
tissue growths. The jelly is not affected by water or 1^ 
alcohol; has little tendency to putrefaction; by acetic acid ^ 
rendered opaque and exti-emely tough.* • 

Well-marked examples of colloid, with locular structure and 
concentric lamination of the alveolar walls, are almost wholly 
restricted to two localities — the akfomiiu'l n'sccrn and th« 
female m'hiiiH". The former are most frequently the site, and 
of these again, the a/omrrch, (mtries, and iwdiim are most prone 
to attack, Any portion of the bowel may originate the disease. 
The omentum is often occupied by large colloid masses, cystic 
or seuii-cystic in form, but these are usually, if not always, 
secondary to primary colloid of other parts, such as the ovariefl 
or stomach. Comparatively seldom, the prostide and bladdt 
have been thus affected. 

When the ovary is the starting-point, the tumours exhtl 
the tendency to cyst- formation which characterises most nc 
growths in that organ. Tho cysts, moreover, are apt to becorai 
ruptured into the peritoneal cavity. This Anto-uwriiltth 
not infrequent event, and the entire surface of the seroos 
membrane may be found studded with large and small colloid 
masses, many of which have evidently thus originated. Masses 
of the "jelly" are also found free within the cavity, alone or 
mingled with ascitic Huid. Colloid growths within the stoi 
or intestines betray the same phenomenon, small portions 
the primary tumour becoming detached, carried down the cant 

* It U UDcertnIn uhetber milj-hur \a always, or is even oftea, present Ii 
colloid substance. Few minifies appear to have taken place ; so far as I ci 
ascerlaiD. none has been attempted for many years. Thelcxt-bonkdiatinclloii 
fooDded on this charscteriitic needs veriScstlon. 
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and graf^d at various spots below. When the peritoaeum 
becomes infected by colloid the secondary masses often far 
surpass, in bulk, the primary, and the case runs an acute 
course." 

In tho female breast colloid tumours are ordinarily mtich 
more chronic in their career than when connected with the 
abdomen. They may betray hardly any feature of malignancy 
nnttl their weight or bulk suggests recourse to surgical aid, 
When no cysts are present and the whole of the malignant 
parenchyma baa undergone the colloid transformation, the 
tumour forms a round or ovoid mass, presenting to the touch a 
degi-ee of hardness many degrees more extreme than the 
familiar induration of scirrhns, and comparable to a smooth 
water-worn pebble embedded in the breast- tissue. It is 
painless, localised, does not infiltrate tho adjoining tissues or 
infect the axillary lymph-glands until after the lapse of many 
years. Distant metastases are rare ; a simple operation suffices 
to eradicate the disease. Ulceration is very exceptional; when 
it does occur the glue-like material Ibrms a thin coat on 
the surface of the eore, There is little or no hyperemia of the 
eurrounding parts. When cyst- formation complicates the 
mammary lesion, or when parts only of the parenchyma are 
transform<;d into the colloid material, the case runs a more 
acute course than under the preceding conditions. It is now 
clinically on a par with ordinary scirrhous carcinoma, quickly 
infects the lymph-glands, emits metastases, is more apt to 
re-appear after seeming removal. t 

• In a Ijpical ease by Dr. Ballard (.1/(J. Chinirf/. Tram., s^k'i. p. iig), a. 
fall downstairs by a. woman aged fifty-five, was followecl by colloid cancer. 
Death eosued in 1} years. Six qnartx of gelatinous material were removed at 
the antop-sy from the peritoneal cavity. The left orarg formed a large sac; 
the riglU wag replaced by a mass of cyEts, witb gelatinous contents. Abmidant 
cysts of like cbaracter were foncd stndding tho serons membrane ; especially 
over the ijikcn, the left lobe of the lirer, aod the stomach. 

t £ailier reports of " colloid cancer" in .'itrious localities other than the 
two above nientioned, ninat be regarded with HDspicion, Thus, a case by 
Dr. Warren {iled, Ckir. Trant., xxvii.) lias Leen authoritatively quoted as an 
instance of wide diBsemination ; the pericardium, kidneys, testes, liver, Icngs, 
diploe, mediastloa, ribs, intercostal muaclea, acd sub-cnlaneous tisane having 
bMD stndded with numerous small gelatiniform bodies. Reference to the 
pabllshedtietailsibow that the disease was certainly not cancer, but most pro- 
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The distal metastaaes of colloid, whether the breast or ab- 
dominal oi^ana be primarily attacked, are always of small 
eitent and limited range. Often, secondary tonioors of this 
character, due to distal conveyance by the blood-current or 
lymph, are wholly wanting. Hence the hesitation of the older 
pathologists in recognising the malignant nature of the disease.* 

Cysts in the thyroid body contain a mucilaginous fluid, the 
normal gland-secretion. This comprises various forms of alkali- 
albumen, with water, salts, and paralactic acid. It is soluble 
in acetic acid, is a secretion siii ffetu-n's. having nothing in 
common with the superficially similar colloid "glae." To 
these, sometimes but not always associated with cancer, the titla 
" colloid " has been impro]»rly applied, as also to the fluid- 
contents of ranulte, burste, tendon-ganglia, &c. 

Essentially colloid cancer is but an ordinary carcinoma, in 
which the cells have undergone mncoid degeneration. It ii 
thus analogous to the similar transformation of connectiTe- 
tissue tumours which result in the condition known as myxoma, 
and to the transformation, on a microscopic scale, of new 
epithelial cells, which occaeions the ijlob'- cpukrmJq»r. Whem 
the degeneration is far advanced, it is not always easy to di*^l 
cover whether the disease arose in glandular cells or is of con- 
nective tissue. In each case, the pathological product may 
closely correspond, even in microscopic features. t 

That the "jelly" is a degenemtion-product, and not, •& 
formerly held, a secretion, is proved by microscopic evidencc^- 
Tn many instances, the conversion of the parenchynui inW- 
colloid material, has, when the life of the individual is in quea-. 
tion, a distinctly conservative tendency. Sometimes, indf 
as noted in the mamma, it seems wholly to arrest the oel^: 
prolift'i'ation. and the onward progress of the disease, 
b&bly of jiemsilic source. A similar eipknation seems indicated, when colli] 
cancer has been referred to the bone^ uterns, kidnejB, or lirer-pBreDchjii 
The ''colloid" grnwlhs of the parotid would now preaumablj be n 
as mjxomata or myio-chondn:>iiis.U. 

~ B of colloid rancer of the slomnch, with mir 

Inngs and liver, see Falh. Tram., miv. (Dr. Pj-e-Smith). 

+ See three CMes reported by Mr. K, S. Eve, in the Faih. Trant., 
In two, the brtiul was ibe site, in one the omentum. The former were regudei 
an carcinomatous, the lstt«r as ^ connective- tissue product. All pre«eDt«d 
the typical characters ot "colloid cancer." 
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in abdominal cases of brief dui'ation, metastasea in distant 
viscera are somewhat exceptional, and hardly ever of any bulb 
or importance. In the latter, however, dp-ath is accelerated by 
the rapture of cyBtic masses, jirimary op secondary, into the 
serons cavity, with the ready reception by the peritoneum, of 
" an to-inoculative " grafts,' 

Of the causes which involve the wholesale transformation of 
malignant ^jarenchyma into the mucoid substance or substances, 
nothing is known. This may, however, be most plausibly 
regarded as a natnral function of the cells concerned,! carried 
to an extreme, in consequence of some individual idiocyncraey. 

It is worthy of note, that, in ordinary cases of cylindroma, 
each quasi- follicle of the malignant tumour is seen to contain 
a small plug of amoqihous material lying loose within the 
lumen. This is the product of ite lining cubical epithelium. 
If a thin section of any rectal cylindroma be compared with 
one of typical colloid from the mine locality, it will at once be 
evident that the colloid condition ia but an exaggeration of the 
former. (See Plate X.) The plienomena of melanotic cancer 
also countenance the view of a liyper-secretion. 

The concentric lamination, in well-marked cases, of the 
alveolar wall, was attributed by Mr. Sibley to an " endosmosis, 
at irregular rates of progress." It is, however, closely paral- 
leled by the corresfnanding condition of an epidermic gloht, and 
is Buaceptible of a precisely similar e^xplanation (p. 65), 



rm. Mi/xoma, 
Sifnoiiyiii (obsolete) : Pibro- cellular tumour. 
The term " myxoma " has been applied to at least two distinct 
species of new growth. 

The " pure myxoma " can hardly be classed with the cancers. 
It is composed of a skeleton fibrous-tissue stroma, the meshes of 
which enclose a colourless jelly, Tlie latter presents all the re- 
actions of mucine and differs little from healthy mucus. It is 

* For topical ejcample of auUi-inoculaiion, see caae bj Dr. W. H. Dickinson 
in the Path. Traiu., xii. 93. 

I Mr. Eve nttrlbntes ttic colloid change in coicinoma, Eit leaat in some 
instances, to a mucoid or mjiomatons degeneration of the connective- tissue 
stroma, not of the cells {Piilk. TVaiw., ixxvii,). 
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coagnlated by heat and by Etcettc acid ; with mineral acids It 
forms a precipitate soluble in excess ; shaken up with alcohol 
it 6oat9 in slender shreds. It is considered to be analogtius to 
the vitreons humour of the eye, and lo the Whartonian jelly 
of the umbilical cord. 

Pressed out on a slide in its natural state, and examined 
under the microscope, the gelatinous subtanee shows oil-globulea,r 
cholesterine-cryatals and perhaps a few fusiform ceils. In 
addition, stellate or branching cells, with long slender prolon- 
gations inosculating so as to form a delicate network with wide 
.meshes, may be found. Or the jetly may be permeated by a 
loose framework of branching fibres, or of very elongated gpindle- 
cells, joined to one another. A glairy mucilaginous fluid runs 
out or is easily expressed, when the tumour is incised, Aft«T 
maceration in alcohol, a cribriform stroma, devoid of cells, aloQft 
remains. 

Tumours of this structure occur, among other sites, in the par- 
otid gland, labia, sub-cutaneous tissue, and intermuscular spaces 
of thigh and shoulder. They h&ve been recorded as occurring 
in the female breast, brain, even in booet: ; but such probably 
belonged to the second (malignant) class. The gelatinous 
polypi of mucous membranes present a superficial resemblance 
to the myxoma ; and may be similarly derived from the 
connective tissues. Often, on the other hand, they consist of 
hypertrophied gland-tissue, which has undergone a mucoid 
degeneration. Pure myxoniata are strictly localised, are often 
encapsuled, do not infiltrate Burrounding parts or emit metastatio 
deposits, involve no "tendency to death." 

Myxomata of " mixed " structure contain the same gelatinooB 
material, hUndrd wUh tJir ccU-elrmnils of thf .tpind/e-saTcoma. 
Some of the tumours, to the naked eye, closely resemble the pre- 
ceding, being wholly composed of " jelly," translucent, or yellow, 
or variously tinted by h^matiine. The microscope shows more or 
less numerous embryonic spindle-cells. Much more frequently, 
however, the cut surface shows tracts fif the latter niiagled with 
others of opaque-white granular sarcoma-tisane, betraying the 
usual characters of the cancer-species rel'erred to. The trans- 
lucent parts may be somewhat fibrillated, owing to the presence 
fibrouB-tissue septa. Many spindle-sarcomata approximate 
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this condition. Cysts are not uncommon, and may form the 
main balk of the tumonr. In the parotid and the scrotum, 
cartilage may occur ; of vestigial source. 

These masses are in effect spindle-sarcomata, the growth of 
which has be«n partially arrested by degeneration. Hence 
they advance slowly, but prove ultimately fatal. 

They may ulcerate, fungate, or slough ; may involve severe 
hsamorrhage; ultimately produce visceral metastases, do not 
infect the lymph-glands except by direct invasion, or by way 
of the blood.* 

* The "carcinoma mjxomatodes *' of Ziegler appear to be identical with 
colloid cancer. (See case in the breast of a woman aged siztj, by Mr. Edmondsi 
in Path, Trans,, zjunriii.) 



EARE AA'D OBStUKE FOKMS OF CAKCEK.— DISEASES 
ALLIEn TO CANXKli. 

I. Thyroid Cancer, 
n. Cheloid. 

ni. Kaposi's disease {Xtivdcninr Piffmnitosum'). 
TV. Dilhring's Neoplasm (0 ra mihiim Fungoides). 
V. Multiple Polypi of the Skin. Molluscnm Fibrosum or \ 
Fibroma Molbscani. 



I. Tliynnd V'nm-y. 

Definition. — A malignant new growth originating in the thyroid 
body, and producing metastases of thyroid tissue. 

Few examples of this rai-e disease are on record. It occnrs in 
elderly individaals, sometimes aller injury : appears to be nsnaily 
if not always consecutive to an ordinary bronchocele ; and the 
symptoms are sometimes associated with those of esophthalmio 
goitre. After a general or partial enlargement of the thyroid 
body, which has given no trouble, and has remained quiescent 
for a term of years, rapid and progressive increase takes place. 
There is severe pain and depression of the vital powers. In % 
short time, other tumours arc discovered in distant partg, notably 
in the bones; sometimes in the lymph-glands and 
Life quickly terminates. 

The tumours are often pulsatile, in two cases cardiac hyper- 
trophy has been noticed ; in one, a basic murmur, and pulsation 
in all the cervical vessels. After death, both primary and 
secondary lesions are found to cunaist of tissue exactly resembling 
that of the normal thyroid. 
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Attention to this tliyroid metastasis was first prominently 
excited by Coboheim (Vircbow'e Arrhir, Ixviii, 1876). Iii hia 
case, isolated tumours occurred in tlie thyroid body. These had 
undergone mucli " colloid " metamarjihosis, and were associated 
with similar reprod actions of thyroid tiasne in the wi-tebra, 
femur, lungs, and htniekial glntids. One 0/ the fhy raid Inmonrs 
iwjf fonnti- I'l pmjert, in the form of a small bud-like pro'minence, 
iiUo a liirt/r irin, a branch of the iDferior thyroid. 

A similar instance had, however, been previously recorded by 
Max Runge (Virchow's^^rcA/r, Ixvi. 1S76}. An enlarged thy- 
roid had given rise to metastases in the cll'is and loh ; the 
specimens had been examined by Recklinghausen. In Langen- 
beck'a case (Airhiv fi'ir Klinitchf C/i i ni i-f/i'f, xxiii., secondary 
deposit in one hvinmi-t was associated with a thyroid tumour, 
in a woman aged fifty-four, who had been affected by a simple 
goitre for five years. 

A third example is reported by Mr, Henry Morris (I'oth. 
Ti-iais., xxi.). The patient was a needlewoman, aged forty, whose 
thyroid body had been generally enlarged for many years. 
Two yeara bafore examination she had fallen, striking the left 
aide of her head ; one month afterwards, a tumour, hard, 
painless, as large as a nut, was noticed on the Irff fmrietfd 
hour. Increase was slow, but continuous ; then a second 
tumour appeared, nearer the temple ; eventually the two 
coalesced and grew rapidly. When first seen, a prominent 
soft pulsating tumour occupied the locality mentioned : over it 
the skin was of a purplish blue eolour, and there were large 
distended veins ne.ir. The sight of the left eye was impaired, 
and dull headache was complained of- All the saperficial 
cervical vessels pulsated strongly, and there was a basic 
murmur. Secondary deposits subsequently made their appear- 
ance in the lift ftiiiHr (upper extremity), and over the xfrrimm ; 
these also pulsated. Death took place (from bronchitis, it is 
stated) six to seven years after first appearance of tnmooF, 
The autopsy revealed another previously unsuspected tumour, 
springing from the inner condyle of the ri_qii/ femur; the 
sternal growth proceeded from the inner end of the right 
clnvicle, the sternum itself being free. The cranial tnass, now 
very largo, originated, seemingly, in the diploi;. There was an 



enlarged gland in the posterior triangle. The /w«rt was very 
conspicuoQsly hypertrophied. 

Dr. Joseph Coats has reported another example in voL 
xxxviii. of the PiUli. Tran.'i., under the title, "A Case of 
simple diffused Goitre, with Secondary Tiimonrs of the same 
structure in the IJones of the Skull." The jmtient was a lann- 
dreas, aged forty-six, who had suffered from goitre, moat con- 
spicuous on the left side, for sixteen years. There was no 
history of injury. One and a half years before inspection, very 
extreme pain was felt in the occijtital region ; this was shortly 
followed by the ap])earance of a tomour. When first seen, a 
jirominent pulsating mass occupied the Bi«>t indicated ; it varied 
iu size. The chief symptoms were restlessness, irritability, 
with delusions. The poise was very forcible. Subsequently the 
temperature was heightenedj sometimes reaching 104. 5" F. 

After death, both lobes of the /hi/ivid body were found 
generally hypertrophied, while there was only a alight trace of 
the intervening isthmus. There was considerable calcification ; 
the left lobe resembled a hard shell. The viripil'il rfijion was 
occupied by a prominent soft mass, red and fleshy on section 
the bone was there defective. There were several similar oot- 
growths on the Irft /jari'in! I«tni\ with three on the right 
jKiri'-tul. No other metastases. The microscope revealed a 
" congeries of saccules'' as in the thyroid body; tlieee were 
lined bycubical epithelium. Generally, each saccule contained 
a cavity occupied by gelatinous matter ; but sometimes tbs 
new c-ell-growth completely filled that space. The heart 
slightly hypertrophied. 

A caoe by Wolfler is to be found in the Airhir fiir JCIiiu 
Cbino-i/i-; ssW., 1883. In Mr. Warrington Haward's 
{Path. Trons., xxxiii.), the patient was a woman of fifty -nine, 
who had suffered from an ordinary goitre for twenty years, the 
malignant disease having existed for one year. In addition to 
the thyroid tumour, metastases were found after death, in tJie 
cratiiiim, Uft saipiihi, left ilitnii, and neren/h ini-irul vrtdtra ; 
also in lui^s, Uvn; spleen, and n'l/ht l.-i-hei/. All (he deposits 
consisted of reproductions of the thyroid tissue, with the exoep-, 
fion of those in the lungs, which consisted entirely of " rooiid.- 
celted sarcoma." The other jirimary and secondary depoBita,J 
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were very vaacular ; otherwise they " resembled to the naked 
eye, the tissae of an ordinary bronchocele." The pulse latterly 
was I 50-160 per minute; at an earlier date, I20." 



II. ChehhI. 

Defiii/UioiL — A liypertrophic growth of Ecar-tiesue ; primarily 
benign, but apt to become sarcomatous. 

The appellation "cheloid" was by Addison coined from 
fc-jjXK;, a Bcar ; by Alibert, from -^riXtt, a crab's claw (NOT 
from KfXi), a tumour). It has been apyilied to three diseases, 
regarded as distinct from each other. 

(n) Addison's kelia, now called " circumscribed sclero- 

» derma." 

Q}) The " cancroide " of Alibert. 
(c) The " cheloid " of cicatrices. 
The two latter were formerly distinguished as "true" and 
" false " cheloid respectively. The confusion was not lessened 
by an occasional application of the adjective " true " to the 
malady first described by Addison. " Circumscribed aclero- 
dertiia" pertains to the province of dermatology, and does not 
involve tumour-formation. 

So far aa can now be made out, the cases reported as " cao- 
croide " by Alibert really arose in a minute cicatrix the existence 

' Carcinoma of the ordinary type is in the thyroid body not very 
uncommoii. Its metastosca do not reproduce the special structure of tliat 
organ ; but the parenchyma betrays a tendency to tbe mucoid degenemtion. 
Bound areas or caTitiee filled with lluid abound amid the paronchyma 
(Carcinoma myxomatodefi). Extreme inHtanoes of this occarrecce have been 
recorded as " colloid cancer." 

As exemplifying the variety of malignant developments which beset the 
thyrcid body, it may be pointed out that vol. xxxvii. of the Path. Trait. 
contains a case of ordinary cardHoma complicated with myxadema, by Dr. 
G. Oulliver ; a case of cardnoBui, by Dr. Carriugton ; one of fpindle-iarcoma, 
by Dr. Norman Moore ; and one of inlra-eyttic papillomata, by Mr. Bilton 
Pollard. Dr. OaliiTer's paper also alludes to ud instance of maliftnact growth 
in association with sporadic cretinism. In vol. xxzvi. Mr. A. Bowlby records 
» very remarkable case in which a goitre presented under the microscope a. 
Etractore tnlirely JSirove, yet had inGltrated the (eeophagiia, muscles, &c., 
exactly in the same matiDCC an a carcinoma, causing death in about three 
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of which had been overlooked,* and therefore identical in nature 
with the lUsease here described, (See lleport by Committee, 
C'Un. Sue Trans., xiii.) 

In its most common form, cheloid appears as a simple 
hypertrophy of scar-tissue. A cicatrix on the akin, after long- 
delayed union, f^adaally becomes thickened and elerated. Like 
an ordinary scar, it is either dull white or glossy and rosy-red, 
and it also retains the original shape of the lesion. Thus, as a 
cicatrix has little offshoots into the surrounding integument, so 
the new growth has similar claws, now much more i»ronounceii — 
whence the name. Under the microscope the new growth ia 
found to consist of firm and well-organised fibrous tissue, in no 
way differing from that of a healthy scar. 

Such tumours are primarily benign, and if extirpated by ■ 
the surgeon, do not reappear unless some portion of the scar ' 
thus affected has been left behind. Failing, however, tha , 
precaution of dissecting this latter away in its entirety, any 
minute residuum will probably undergo a similar development. 
For the formation of cheloid apjjears to depend, in part at 
leaat, upon some idiosyncrasy of the individual, and scars in 
divers parts of the body are liable to become thns affected in a 
person thus predisposed, Kence, cheloid is frequently multiple, 
and in the old flogging days soldiers or sailors were found 
with scores, or even with hundreds, of distinct cheloid tumours 
on their backs. Spontaneous resolution may very rarely ocoiir. 

With each successive surgical o]>eration, however, a complete 
cure becomes somewhat more difficult to obtain, and the irrita- 
tion caused by repeated ineffectual attempts at extirpation !■ 
apt in the end to engender actual malignancy. The fibrous- 
tissue development becomes more and more embryonic, and 
passes into a spindle- sarcoma, subsequently pursuing the same 
clinical career as other examples of that neoplasm. Even 
without the stimulus of such a procedure, however, cheloid ib 
liable to become truly cancerous in the later years of life, under 
the combined iuHuencee of local traumatism and general age- 
reversion. 

• Thus. In vol. XXVI.. p. 338, of the Path. Tram., U an account o( the " 
keloid ot AUbert " on the front of the leg. But ten jears prerfonsly a s 
warty erowtb on the spot had been treated by caustics and ponlUcei. 



In place of a general hypertrophy of the cicatrix with its 
" claws," the disease may present itself as a Jistiuct outgrowth 
from some part only, then forming a finu sessile rounded 
tumour of shining rosy-red or pink hue, and of somewhat 
Mgher vascularity than the preceding — probably, also with a 
tendency to increase more rapidly, and with a somewhat 
greater proclivity to malignancy. The shining red appearance, 
though common, is not essential. When the scar happens to 
have been very small, the outgrowth from it may be covered 
by epidermis, and may resemble a simple fibrous tumour under 
the skin, its true cheloid nature being proved by the history of 
the case and by the concurrent [iresence of cicatricial tumonrs 
•elsewhere. Thus, a middle-aged woman in the Cancer 
Hospital in November 1891, under the care of Mr. W. H. 
Elam, had a scar under the chin, an inch and a half long, 
-elevated into a ]irominence of half an inch in thickness. From 
the lobe of each anricle depended a round, i-ather doughy- 
looking tumour, that on the right side being as large as an 
orange, on the left as a walnut. All the three had slowly 
grown since childhood ; the ear-tumours had followed the 
usual piercing for earring puqwaes. After removal they were 
found to consist of we!! -organised fibrous tissue, with a thin 
covering of integument. 

In the cases examined hy Vircliow (i>ie Kiiinkhifien Gesih- 
■wulsle, ii. 244), tlie new growth sometimes consisted of con- 
nective tissue, and was analogous to fibroma ; in others, relation- 
ship to sarcoma was indicated by the exceedingly profuse cell- 
proliferation, with intractability, and great tendency to relapse. 
When young persons are attacked, the early career of 
cheloid tnmours is ordinarily one of slow and almost imper- 
ceptible increase. They are painless until there are manifest 
hypenemia and tension ; then pricking, dragging, uneasy 
sensations begin to be complained of, and subsequently merge 
into a condition of severe suffering, Jfost often the afiection 
is subsequent to Iraunififvun, as in the case of a burn, scold, 
or flogging ; but occasitinally it has resulted from disease, as 
boils, carbuncles, rupta. It Las been known to follow a blister ; 
lupns-scraping (Mr. Clutton, Path. Trails., xxxiv.) ; the pitting 
of small-pox (Dr. Goodhart, Clin. Soc. Tranx., xiii.^ 
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The scar-hypertrophy often begins in childhood, but may 
attack pei-sons of any age and either sex. In the old, gituvth 
13 more rapid and more liable to early cancer-development than 
in the young. The sferiud region is a favourite locality : Alibert 
records eix out of eight cases in tlie skin corering this bone ; 
Rayer three out of five. 

It is usually found that in the case of scara which have under- 
gone the cheloid hypertrophy, the original wound was in some 
way Bubjectfld to irritation, and that there was long delay in 
healing,' Hence jiredilection for the place indicated. 

III. Kaposi's DUi^nsr (Xn-odeiitia Pigmrniostun'). 

The very rare pathological condition which bears the name 
of Kaposi consists of n peculiar irritable quasi- inflammatory 
affection of the skin, which merges secondarily into epithelioma. 

It first appears in children of the first or second year ; when 
there are several in the family, more than one invariably suffers. 
Beyond this probable evidence of some inherited taint, no cause 
is assigned. The parts of the skin exposed to the air alone 
suffer. 

In the first stage, numerous red blotches appear in profnaoa 
on the face, neck, and uncovered portions of the limbs. They 
soon fade, leaving a deposit of pigment ; but the dusky areas 
continue gradually to increase in size and in number. Less 
commonly, there is a diffuse congestion of the integument, also 
succeeded by pigmentation ; or, on the other hand, the first 
thing noticed may be abundant small freckles, which slowly 
enlarge. Some of the affected spots become indurated and 
hard ; others atrophic. The whole skin is dry, harsh 
readily chaps, cracks, or develops an eczematous condition. It 
is often dotted with small nievoid tufts. t 

In the second stage, after several years of the above, some of 
the pigmented patches idtxi-att'. The sores slowly heal ; but 
are succeeded by others. They ai-e scabby, and are accompanied 

* Gates recorded by Mr. Ciesar Hawkins as " the warty tumonr of 
cicatrices " {Mtd.-Ckirvry. TVant.. zii.). irere obviously eiamptes of Bpith*- 
lioma, and not of Chelotd. as proved by reference to the details. 

t The pigment is stated not to be true pigment, but the reanlt of blood- 
eztniiasatioo. 
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by warty outgrowths ; they tend more and more towards the 
typical characters uf epitheliomatous ulceration. 

In the third, which Is arrived at between the fourth and 
sixth years, the ulcers fiingate, and infect the neighbonring 
lymph -glands. They become indistinguishable in macroscopic 
and microscopic characters from epithelioma. Death ensues, 
usually before the age of puberty. 

There does not appear to be anything peculiar in the can- 
cerous developments beyond their multiplicity, and the fact of 
their occurring at such an exceptionally early period of life. 
The epithelioma seems to be the natural result of an extreme 
susceptibility to irritation of all kinds, 

IV. Dnhring's Nrnplnsm {Gnniuloma Fitngoidcs), 
Red or dark-brown scaly patches, indistinguishable from 
those of chronic eczema, stud the skin for a period of years. 
Eventually multiple tumours, composed of " granulation tissue," 
grow from the patches ; ulcerate, display the usual phenomena 
of cancer, and quickly terminate life. Occasionally, while some 
are developing, others disappear (as in other forma of dis- 
seminated cancer on the skin). Of the causes or pathology 
little is known ; the disease would &eem to be a form of sarcoma, 
consequent upon long- continued eczema. It is very rare, 

V. MvilipU Foli/pi of tki Skin. — Fibroma moUuscuni, or 
_ Mdliiscum fhrosum. 

H Some of the cases thus described appear to be instances of 

disseminated saraima in the skin. The following was one for 

BOTeral years under the care of Dr. Maraden : 

Hugh F, was admitted into the Cancer HoBpital in 1887. He was 
tbirtj-eiglit years old, an atictioueer, intelligent, and of robust 
phyairjue. In 1S6,;, while a bny at school, he had "missed his kick'' 
at football, and was laid up for a quarter from the effects of the 
strain: shortly after thiB injury, a tiunour appeared in the abdominal 
wall; it was removed, but quickly recurred. By September 1887 
ten operations had been performed by various surgeons, in addition 
to many montlis of caustic ti-eatment by the notorious Pateraon. A 
fungous masH, as large as a melon, then grew from the abdominal 
wall, above and slightly to the right of the umbiHcus ; the tissues at 
its base were deeply infiltrated, and a, slough occupied the centre. 
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Scattered iiround were from twenty tu tliii-ty exta-eecencee mrying in 
siz^ from that of a pen to an orange, non-ulcerated, soft, attached to 
the skin by a slender peduncla. Mici-osi:opitnit examination revealed 
the fitriicture typical of spindle -sarcoma. The general health was 
not then appretdubly aflerted. but soon afterwards broke down. 

In well-marked cases, hundreds of soft tieshy polypi are 
scattered over the trunk and limba ; and the health is long 
maintained. In others, the primary tumour progressirely 
enlarges; and orijfinates hut one or two secondary. 

A woman, iiged fifty-three, was admitteil to the Cancer Hospital 
in May i8gi, under the cai-e of Mr. Jeasett. Eight years previously, 
a pedunculated soft warty growth had appeared on the abdominal 
wall, a little above the iliac ci'eat. It had remained stationary for 
four years ; then slowly grew ; was now a huge fuDgating mass, with 
livid base. Kemovei^ it proved to be a spindle-celled sarcoma. 
Above the right iliac crest was a little grape-like polypus, couisecutive 
to the preceding; this the patient stated to I'esemble exactly the 
primary le.^ion. 

After a prolonged course, metastatic deposits of spindle-celled 
tissue occur in the viscera, and death results. The smallar 
" polypi" are whitish, soft, and flabby-looking; the larger are 
firm bnt never hard, often red or pink in colour; smooth and 
shining ulcers are apt to occur on the snmmits of the latter ; 
their edges are raised and hard, with an excavated base ; or 
fungous growth may take place. 

Multiple polypi of the skin are said by Uecklinghauson 
to be often coincident with multiple fibromata on the nerves 
{Dlv MiilH}ilen I'ilmwxt '/-■;- Htm/, 18S2). Most elderly people 
have a few small pedunculated excrescences about the trnnk and 
limbs, but these are of independent origin, not propagated fiota 
11 .single primary growth ; nnd not to be confounded with Hw 
preceding.' 

• iB the BrII.Meil. Journal oiApri] 2, 1S92, Mr. MannaiiukeShoUdre 
the COM oE an euonuouH dcniiatolytic tumonr. cotmisting; of fat and flbroua I 
tissue, on the buttock of a noniBn. agecl Iblrly-foDF ; and associated wilb 1 
nnmberleaB polypoid growth* iiaalhiKeum Jibro'vnii scutti'red over the bodj. [ 
Sargeou Major Lamprev {ibid., Jatiiiary 23I figures n Eimilar coDdition In a, I 
negro. The hiatoiy of both is incomplote. 
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PART III. 



[ CURSORY ACCOUNT OF CANCER IN SPECIAL ORGANS. 
WITH ITS MOST APPROPRIATE TREATMENT. 



;.\ERAL ?H1NCIPLES OF CASCEH 
CURATIVE AND PALLUTIVE. 



(aj Cumiivi:. 

Altuuuuh in no department of the medical art has the time- 
honoured maxim, Fopnlux vull decijn ci thcipiaitir, received 
more copious illustration than in that of cancer, although the 
slow halting course of some species and the obscurity involving 
the career of others have peculiarly favoured the pretensions of 
generation after generation of quacks, it is needless to state 
that this large class of diseases can be cured on one principle 
only, however varied the methods of its application. No 
means of procnring complete and permanent immunity has 
ever yet been devised which does not involve the direct destruc- 
tion of the peccant cells which have undergone the cancer- 
process, together with that of the infective fragments of 
protoplasm transmitted from these to other portions of the 
body. 

Although one internal remedy has a powerful influence in 
chfkivg that "cell proliferation which constitutes cancer," yet 
none has hitherto been discovered which will utterly kill the cells. 
Setting aside those drugs which are employed on chemical 
principles, the remainder operate wholly by means of thtt 
natural laws which regulate the functions or the nutrition of 
the various tissues or organs. In cancer, according to the 
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only plausible theory of its development, we have to deal with 
celU which nre emancipated Irom the control of the nerve- 
centres, and BO are not governed or directly influenced by these 
laws. Hence, althoug^h internal medication will commonly 
eft'ect a very great deal, wilt considerably retard the progreas 
of the disease and materially prolong the individual's life, it 
cannot wholly arrest the malignant proliferation. 

It might indeed be supposed that diffusible substances, not 
administered by the ordinary channels, but placed directly in 
contact with the diseased part, would be more effectual. But 
under the microscope a cancer is seen to consist of densely 
packed cells mingled with the iMirix of others which have pre- 
viously died and have undergone decay, and with what yet 
remains of the healthy structures. The lymph-spaces, fa:., 
are blocked up by the growing cells, the capillaries and 
smaller blood-vessels both in and around the mass are occluded 
partly by the same agency, partly by thrombotic pings of 
fihrine crowded with leucocytes, and the mechanical difficulties 
of injecting a fluid medium into the core of the tissues involved 
amonnts commonly to sheer impossibility. Short of an eecha- 
rotic, no such agent can be brought directly to bear upon the 
cell-elements of the growth. So far, therefore, the treatment 
of cancer by hypodermic injections has furnished no better 
results than the preceding.* 

A permanent eradication of cancerous disease OQ the aboTfl 
principle has hitherto been effected by means of two agencies 
only, the surgeon's knife and escharotics. The aim and net 
result of both is identical, and the question, Which in any 
given case is preferable ? is a matter only of detail. Each has 
its special role, with relative advantages and demerits, to be 
pointed out later on. It is sufficient now to indicate that 
resort to the knife permits more free selection and judgment 
in the adaptation of means to ends, but involves possibilities 
of hiemorrhage, of shock, and of septic absorption from a raw 
surface, from which caustic applications are comparatively free. 

• Under tho unfortunate impeton of the "tuberculine" finsco.a vast number 
of exporitnenta in this direction were institu led— with uniform faiiurc. For 
gimiUir TtatoDt to those advanced in the teit. thera does not appear to b« 
any sbsorption bv n canceroiia ulcerainl surfact. 



That, on the other hand, the latter ran be of but limited and 
occasional ose. The real Cfii'x of snrgical cancer treatment 
lies, not in the primary lesion, but in the infective metastasea, 
and these cannot be burnt away whether by chemical or 
mechanical escharotics, without extreme suffering and often 
most serious risk to life. 

Among the considerations whicb should guide the operator 
in proceeding to remove from the body a cancerous growth are 
tiiese : 

Cancer is, par fxcdlenee, an infiltrating disease. The palp- 
able tumour occupies but a small portion of the tissues pervaded 
by impalpable malignant cells or nuclei. 

Certain structures are readily invaded ; and certain others 
long resist attack by the cell-army. The subcutaneous tissue, 
gland tissue, are examples of the former ; dense structures of 
the connective-series, tendons, ligaments, fascice, cartilage, 
scar-tissue, exemplify the latter. 

Each individual case of cancer must be treated on its own 
merits ; with judicial appreciation of the variety, the organ 
concerned, and the particular state of that organ, tissues involved 
or likely to become so, ^e and habit of the patient, 
probable benefit from opium without operation, careful soieotion 
of each operative detail, &c. 

Cancer proves usually fatal by means of the infective pro- 
perties of its component cells. Often the primary growth 
contributes very little towards that resnlt. 

The infective particles are carried, in the most prevalent 
species, by the lymph-currents to the corresponding glands, 
where they develop into secondary tumours. Hence, in carci- 
noma and epithelioma it is of vital consequence to excise, 
whenever possible, all the lymph-glands in the infection path ; 
granted reason to believe that no further dissemination of the 
ni/iteries morhi has taken place. 

It is necessary further to extirpate the adjoining lymph- 
glands, if possible, hi'/mr Ihii/ hare inulcrgon'' any inrreasir in 
hulk : by which time the particles will have been still further 
diffused by the lymph or blood-currents ; and in the carcino- 
mata general blood -infection will have commonly taken place. 

Cancers of the connective- tissue series do not invade the 
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neighbouring lymph-glanda by means of the cnrrents of lymph } ' 
and this precautionary removal of the latter structures is not ' 
indicated in the (true) sarcomatous diseases. 

Whenever there is deposit in remote lymph-elands, or in 
the bone-marrow, or when there is any reason to believe that 
the infectious particles have already reached the current of tha 
circulation, no operative treatment can have more than & 
palliative aim. 

For every surgeon who is called on to perform an operation ' 
for cancer it should be a maxim that with g»ieh n r 
projifT liriitmciU uf //if eiine is "idif roinmi-tKuifi. 



(b) Fa/Malitr. 

Cancer is always an inSammatory or quasi-intlammatory 
disease. The malignant cells seem to act exactly as would a 
foreign body inserted into the healthy tissue. The afferent 
blood-vessels dilate ; a greater quantity of blood, from the 
earliest inception of the cancer process, flows to the part, and 
progressively increases ; an army of leucocytes invades all the 
i.isBues bordering the implicated tract. Hence, to incise tissue 
infiltrated by cancer- elements of necessity involves an a^ra- 
vatioD of the inflammatory phenomena, and results in more 
rapid cell-growth. Operations which can possibly succeed ia 
destroying but a portion of any cancerous tumour are therefore 
tabooed by every judicious surgeon, as doing infinitely more 
harm than good. 

Further, when secondary deposits, impossible of eradication, 
also exiflt, it is generally of doubtful benefit to excise the 
primary tumour, even completely and permanently. For j 
although there have been no direct irritation of growing cancer I 
parenchyma, yet the worry of an operation, heightened tem- 
perature, and uther concomitants of the healing proceed I 
similarly combine to stimulate more rapid progress of th» I 
metastases. Hence, it is generally best to decline operativeJ 
mterference in these circumstances also. 

To the above wholesome rules there exist, however, certaiaj 
conditions of exception. To bum away, by means of tho 1 
actual cnutery. a maliguant tumour, even to only a partial I 
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extent, does not involve the same ill conseqaences as do 
incisions into the maas. The cells do not proliferate more 
quickly; but, on the contrary, their growth is often materially 
checked. If a "fungous protuberance" be cut away, the 
remainder aprouta forth with accelerated vigour ; if the same be 
burnt, an excavated nicer results, which may even in great part 
cicatrise over. Hence, if it be found necessary to interfere 
surgically with a cancer which cannot be wholly excised, a 
burning iustrument is very greatly to be preferred to the knife. 

Under conditions tending rapidly to death or productive of 
severe suffering, repeated attacks of hujuiorrhage, exhausting 
and foetid discharges, interference with normal functions, &e., 
it is often absolutely necessary to remove as much as possible 
of a cancerous mass. The use of the actual cautery (in the 
form of the galvanic snare, or the the rmo- cautery of Pn(|uelin) 
for this purpose enables tbe operation to be conducted without 
shock and without loss of blood, besides leaving tbe absorbents 
sealed by a hard, dry eschar, which precludes septic absorption. 
After separation of the latter, the wound usually heals readily 
with a tenacious cicatrix, unfavourable to eubsequeot cancer- 
growth. 

The two palliative operations most prominently indicated on 
the above grounds, and productive of the most benefit, are : 
(a) Excision of the tongue. 

(?i) Removal of the adjoining lymph-glands in cases of 
breast carcinoma. 

In cancer of the tongue the suffering involved by such 
disease allowed to run its course without surgical interference 
is so intense, and the impediment to nutrition so serious, that 
whenever it is safe to submit the patient to an^stbesia, a 
palliative excision by the methods above is almost imperatively 
demanded. And in mammary carcinoma removal of tbe 
contents of the adjacent axilla serves not only to check con- 
siderably the progress of the malady, but precludes the super- 
vention of that very painful symptom, " brawny cedema of the 
arm." 

Whenever it is possible to surgically remove so much of a 
primary cancerous growth as will permit cicatrisation of the 
wound, the inhibitory influence of the Bcar-tissue upon re- 



L 



CANCERS, AND THE CrANCER PBOCESS. 

appearing cancer- nodules becomes apparent. When firm union 
haa taken place after an excision of the mamma, for example, 
any " recurrent " nodules on the site are atrophic, of very slow 
grosvth, long devoid of symptoms, often escaping notice for 
several years. 

The practice of scrifping malignant sores has evidently beea 
copied from the methods found useful in lupus, a disease 
which presents no analogy to cancer. In cases of the latter, 
tiie plan temporarily cleanses the surface, but is neceasanly 
followed by more rapid cell-growth. It would seem to have 
been generally resorted to for malignant lesions of the uterine 
cervix, where the subsec[uent ill-conaequences are somewhat 
hidden from view. The adoption of this method to a cancemua 
ulcer, wherever situate, is never permiseible, unless when 
followed up immediately by free cauterisation of the raw sur- 
face, and even then it is preferable to employ the cautery alona 
Under any other circumstiances it is emphatically to be 
deprecated ; and with lympb-gland metastases, the real danger 
of infective carcinoma, they cannot be invoked at all. 

Chemical escbarotic applications have long been the specif 
stronghold of unlicensed practitioners. Their number ts 
ostensibly legion ; on investigation they become reduced to a 
comparatively few substances, variously blended or disguised. 
Whatever the active agent, caustics are of use only for small 
localised areas of cancerous disease, as in the chronic epttbelio- 
mata of the face. Applied to large or deeply seated masaas, 
they do infinitely more harm than good. 

For practical purposes the long list of caustics may be con- 
veniently reduced to three : Potassa Fusa, Iron Perchloride, 
Strong Sulphuric Acid. 

The stick Polii-'isn Ihisa ia the most generally serviceable. 
It acts rapidly and energetically by means of its affinity for 
the water of the tissues ; by the operation of the same chemical 
law its effects can be easily controlled. Hence the surgeon 

• A tolorablj complete list of the c-aiisUcs then or previonsly in vo^e will 
be foanrt in Veipeau's TVfcifne oa Cancer o/llie Bre/ul, 1856. A diflcuscjoa of 
Ihidr proper sphere ot asefalness occurs ia my lecture, "The Xon-Optntiva 
Treatment ot Cancer, its Scope and NercRsar>- Liniitntions." JVob. 3Ud. 
Joutn., April 1S91. 
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has in this salt a weapon which will readily obey his hand. 
Directly water is freely applied to tiie tissues which are being 
destroyed, all further action, tog^ether with ail that pain 
which resort to any escharotic necessarily involves, cease 
instantly. 

The crystallised /iviti Ferckloi-u/f is efficient for one cancer- 
variety only : Cauliflower Excrescence (Papilloma) of tho 
Cervix Uteri {'/.c). The strong Oil of Vitriol is potent, but 
dangerous, in consequence of the difficulty in restraining its 
action within tlie required limits. It has been employed mixed 
with various vehicles, aa asbestos (the notorious Michel's paste), 
charcoal, saffron (Velpeau). and lycopodinm. ]t naey be 
legitimately resorted to iu order to destroy a vascular fungous 
mass on a flat surface. On a curved there ia considerable risk 
of the acid trickling down and burning healthy tissues ; as good 
an effect will be attained with far less danger by other means. 

Two effitient escharotica, atill occasionally resorted to, shoidd be 
discarded for the following reasons : ^inc chloridf, because its applica- 
tion in any form involves severe and uncontrollable pain, often 
amounting to agony, for many houi'S afterwards. Areeniitus aad in 
mucilage or others, because it may become absorbed in dangerous 
quantity, especially if near mucous membrane. 

IfitraU o/ailver acts very superlicially ; its employment often causes 
epithelioma, never succeeds in eradicating this when pre-ezistent. 

Add nitrate of mercwry, chromic and acetic adds, are aleo but 
superficial and painful irritants, more likely to do harm than good. 

Of many now obsolete " instruments of torture "' for the unhappy 
victims of cancer the following may be mentioned : The " Vienna 
paste" was u compound of caustic potash and quicklime, iu nearly 
equal parts ; before use, it was moistened with alcohol. Manec's 
paste consisted of arseuious acid tg parts, cinnabar 75, burnt sponge 
35. Canquoin's of zinc -chloride mixed with 3 or 4 parts of flour; 
Bougard's, one of the most recent, of arsenic, cinnabar, corrosive 
sublimate, solution of zinc chloride, sal-ammoniac, wheat-£our, and 
starch ! Among other agents of this dass which from time to time 
have been employed are, bromine, tercliloride of antimony, chloride 
of gold, nitric and hydrochloric acids. 

The "cancer cures" which, according to newspaper paragraphs, are 
discovered from time to time in various parts of the world, generally 
prove to be mild escharotics of vegetable origin, principally the acrid 
juice of plants belonging to the Jiuphorbiacea. 

Another favourite quack remedy for cancer ia electricity in 
various guises. Inserted into the tissues, each of the electrolytic 
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needles sets up a local chemical action, resulticg in the produc- 
tion of a slough. Thus each acts as a cautery od a restricted 
scale; the cell-growth, withoat the part directly burnt, is in no 
way influenced by the electric current ; when the latter ia 
passed through the mass without the introduction of needlea, 
the effect is similarly nil. I'hf elect rii- current wodi^s function, 
bid has (with the above reservation) mi (tjipncvrUe injturjut 
iijivii nutrition; neither checking nor accelerating cell^rowth. 
Since the days of Meamer innumerable attempts huve been 
made to bring this powerful force to bear upon the course of 
cancer, with unvarying failure. 

Of all therapeutic treatment in the case of cancerous maiadies, 
the sheet-anchor is Opium. 

The extraordinary powers of this " gift of the gods " in sus- 
taining life and energy under conditions of extreme exertion, 
combined with the deprivation of food, has been copiously 
pointed out in many publications, lay and medical. From ita 
value in health may be naturally inferred its effects in almost 
any exhausting disease, whereof cancer is one of the moat 
typical. Moreover, upon malignant lesions the continued 
administration of opium or of its derivative, morphia, appears 
to exert a direct and conspicuous retardative action ; materially 
ciiecking the cell-growth, in both primary tnmour and in ita 
secondary metastases. Thua in mammary new growths, taken aa 
the most open to observation, we find an " atrophic " condition 
often brought about by the early and persistent administration 
of these medicines. The breast-tumour commonly diminiahes 
in size, shrivels, refuses to ulcerate, progresses either not at all 
or at a very slow rate. The metastatic deposits, if present, 
long remain stationary. Not only is the patient's mental 
comfort enhanced, pain obyiated, the vital powers sustained, 
several years of fairly enjoyable life thus procured ; but there 
is an improvement in the abjective phenomena, which can be 
attained by no other possible method of treatment. Ibnica 
are but plni-tlma : neither sustaining strength, nor checking the 
ravages of the disease.' 

• For details of a case Id which, nodcr most Dnravanrablcc-otiditiotiR. lif«wa> 
ihns prolonged Bevewl Tears, and mnitiple skin -nod 11 le» underwent absarplion, 
■e« PaUiat'iBt TrtaUaeitt of InearaMe Canrrr. p. 31. The name lecture diMossM 
the principles oE cpinm-iulDiinistnitiot] ; and recomuiends t)ic opium-pipe as ■ 
mitable Tehide under wanj ciruumstancei. 
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Whenever the perfect eradication of a cancerous growth is 
hopeless, treatment by small, gradually increased doses of opium 
or morphia shoald be immediately instituted, and steadily per- 
sisted in until the close ; thiSy with the object of holding the 
disease directly in check, and not merely of alleviating symptoms. 
To withhold opium from the unfortunate sufferer until pain 
necessitates its use, is a barbarity which cannot be too em- 
phatically condemned. After any operation, which will pro- 
bably be followed by re-appearance, it is expedient to promptly 
induce an opium or morphia habit. Bellado7ina and antipyrlve 
will enhance the arvodyne effects of these ; and cuniine hydro- 
cMorate is of use as a local anesthetic when pain is caused by 
the friction of two opposed surfaces. Various agents of topical 
value will be referred to in subsequent chapters. 

Together with the above should always be conjoined the aim 
of procuring for cancerous patients the utmost passivity of 
body and of mind ; of reducing them to a vegetative, plant- 
like condition ; of conferring upon them a tranquil yet not 
unpleasurable *' Nirvana." In proportion to the early date at 
which treatment on these principles can be instituted, will its 
good results become apparent. 



CHAPTER n. 
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GENERAL CONSIDERATIONS ON DIAGNOSIS. 

In all cancerous diBease, the ideal of curative treattnent b 
Iteeo shown to be the capacity o£ destroying or removing alEl 
the cells or cell-particles before time has permitted the trans- ■ 
mission to other parts of metastatic eel! -fragments. Henca I 
the vital importance of earlj diagnosis in the case of cancerous 
growths admitting resort to the methods of snrgery. There is 
seldom difficnlty in securing that aim, partly on direct gronnds. 
bat still more by reference to a priori considerations, by bearing 
in mind the conditions under which the development of cancer 
may be anticipated. 

Before discussing these points, it is necessary to reiterate that 
between the two great classes of tumour-formations, the J 
Becign and the Cancerous, there exists no rigid and 
varying line of demarcation. Between typical examples of each ] 
lies a wide clinical and pathological gulf ; but there is also an 
intermediate debatable land ; and tumours exhibiting every 
gradation of structure between the typically benign and the 
typically malignant are met with. 

Examples of this assertion have been adduced in the pre- I 
ceding pages ; chiefly in connection with neoplasms of the 
connective-tissue series, but also of other new growths. Some 
connective-tiBsne tumours pass into a malignant phase only in 
the rarest possible instances — «.//., those consisting of fat or of 
bone. Others much more commonly thus destroy life, after a 
long term of years ; such are the cartilaginous outgrowths, or 1 
those composed of mingled cartilage and bone. And others'] 
almost always eventually display malignant phenomena ; 
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cheloid. Simple overgrowtha of white fibrous tisane (fibroma) 
occasionally pass into the spindle- sarcoma ; tumours of non- 
striated mnacle (myoma) not infrequently develop malig- 
nancy ; mammary cysts appear alwrti/fi to do so in the end." 

In the rather exceptional event of thia pathological trana- 
mutatioQ some obscurity must necesaarily envelop the real 
nature of the lesion before its removal by the surgeon. Even 
subsequently, implicit reliance cannot be placed on the results 
of a microscopic examination. A small and insignificant part 
of the tumour may alooe have developed malignancy ; the 
remainder consisting of well-organised tissue with no cancerous 
feature whatever. The microscope can be relied upon for 
positive proof of the existence of a cancer-process ; but not 
for the negative of its absence. Hence, in any doubtful case, 
(I yriuri probabilities and clinical evidence far outweigh the 
evidence afforded by the microscope. The melancholy example 
of the late German Emperor sufficiently exemplifies this. 

Of general considerations aiding the diagnosis of malig- 
nancy, the following may be pointed ont ; — Whenever a tumour 
IB discovered, the most significant element in pointing to its 
real nature is the AUi: of the individual. With the exception 
of a small group of obscure and ill-anderatood diseases, in 
which there seems to be a congenital element, cancer of 
every species is emphatically a diac-aae of adranced middle or 
old age. Every tumour which appears in the breast of a 
woman, aged thirty-eight or upwards, is an actual or potential 
cancer. After that epoch the connective -tissues rarely undergo 
simple hypertrophy, or develop any species of tumour but the 
malignant. Enlarged lymph-glands in the aged, unless dne 
to an evident septic cause, rarely prove to be otherwise than 
cancerous. Previously to middle age, which may be regarded 
as beginning on the average some five years earlier in the 
female than in the male, the probabilities are very largely in 
favour of the benign nature of any tumour then appearing. 
At or subsequently to the arrival of that epoch, they immensely 
preponderate in the direction of cancer. 

Next in importance comes the question of causation. For 
benign tumour formations, for the moat part redundant over- 

* Bee cases quoted in Tht Rtupptaranee of Cancer, Appendices B and C. 
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growtba of normal tissue, no rationale in the conditions of the 
environment, or in the operation of force acting from without 
the organism, can nsually be found. Sometimes they seem to 
follow an injury; more often they appear to be the result of 
some derangement of nutrition by agencies within the body. 
On the othtir hand, no canceroaa disease (with the exception of 
the small congenital group above referred to) ever becomes 
developed without the previoas operation of a direct exciting 
canse, varying in character with the particular class of cell 
concerned (p. 3 r et scj.). Hence, on the history of the imme- 
diate antecedents in any particular instance must largely hinge 
the diagnosis. 

With this mast be regarded the relative liability of organa 
or localities to malignant disease ; the proclivity of males to 
cancer in the buccal tract, of females to malignancy in their 
special sexual organa, the tendency of cancer to appear in 
organs undergoing devolutiouary changes, &c. 

Pain is a symptom of varying diagnostic importance, being 
unfortunately absent in some of the most prevalent forms until 
far advanced, or only felt in a minor degree. In the early 
stages of those cancerous growths which begin as deeply seated 
solid masses, there ia little or no complaint of paiu until the 
advancing tumour involves tension in its investing fibroua 
strnctures. Later, severe pain ia produced by jirvssiire tm 
sntsory tu-rves, irritation of these by K''j)tic and df^encmUve pro- 
cesses, with the lot-nl iiifianitiintioii resulting from the latter. 

In species which are tih initio ulcers, pain is a constant and use- 
ful indication of malignancy. A history oi pi-olmi^ed ifeprcssion of 
the vital powers, from worri/, una-irty, srvre illness, over-strain, 
bodily or mental, &c., can o&ver be disregarded as an element 
in diagnosis. Nor in a tnu:iour, probably of connective-tlssne 
origin, can an account of previous injury or sjiruin. Anysu^ 
immediately following a blow or fall, and rnjiidly proffresaive, 
rarely proves to be otherwise than malignant. 

An nicer which readily bleeds when lightly touched is almost 
certainly cancerous. Attacks of ha;morrhage from the female 
genitals, after the climacteric, are but seldom due to other 
sources ; and even before the menopause, should always safest 
prompt elucidation of the cause. That hyper(rmi<i, which is 
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one of the most invariable concomitants of cancer in any shape, 
in snperficial lesions, qnickly displays its presence ; in those 
which are more deeply seated, not till a later stage. 

Conspicuous emaciation and rapidly progressing failnre in 
general health are early signs of malignant disease in visceral 
organs. They may long precede the discovery of a tumour. 

Enlargement of lymph-glands in the track of lymphatic 
vessels leading from the part affected, is necessarily significant 
in the case of those lesions which tend to infect those organs. 
But this is a physical sign of relatively late occurrence ; and 
the cancer should be recognised before its supervention. 

The infective nature of the new cells indicates that whenever 
d priori reasons combine with local phenomena in such a manner 
as to suggest the presence of malignancy, an exploratory inci- 
sion should be resorted to without delay, whenever the case 
admits of surgical treatment. 
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CANCER OK THE liHEAST. 

^Kcies. — Citrcinoma, derived from the epitheloid cells of the 
acini or of the ducta, is the most prevalent variety. It is gene- 
rally chronic (Sdrrh its) ; lesa often acute (Eiinjili'ikml) ; ^x:tweea 
these two extremes are many intermediate grades, 

Spindh-reUal sniroiii" is much leas frequently met with. 
Lyinphu-citrciiioma may attack the axillary lymph-glands, and 
thence secondarily invade the mamma, I have never 
tered a growth consisting solely of round or ovoid cells, which 
was not directly traceable either to this source, or to the gl&n- 
dalar epithelium. Degeneration-forms (rolhn/, mifj:oma) axe 
exceptional. In spite of the areolar pigmeotation, I know of 
no example of melanotic cancer in women ; although Gross 
(Dis. of Mfijiimtii-i/ Glan<!, p. 23S) alludes, on other authority 
than his own, to two in males. Rare tumour-formations, coa- 
taining cartilage or bone, are probably of vesti^al origin 
(blnatomn). 

Se.v. — Carcinoma is almost wholly restricted to women. Sir 
J. Paget {Siinjlcal. Patliologii) somewhat hesitatingly credits 
males with a relative liability of 2 per cent. ; he had seen foar 
cases. Gross {op. oiV. p. 2 3 S) had met with two in men, agunst 
one hundred in women. During the past sixteen years only 
two male cases have occurred in my own practice. 

Cfiisfs. — The most common source of carcinoma is menJal 
distress, irorn/, or ((fu-?Wi/, occurring when the organ has passed 
its period of functional activity, and is undergoing involntioD, 
The inHoenco of laborious and harassing occupations — such as 
those of washerwomen, monthly nurses, aempstref 



spicBous among the poor. Laundresses are specially liable. 
Many hospital patients prove to be widows who have been 
compelled incessantly to toil in support of a family ; others have 
been the victims of a drunken husband, or have been deaerfced. 
Cases in both poor and rich not seldom date from an attack o£ 
any severe illness (pneumonia, inHuenza). For examples of 
such nrufoiii; antecedents, see 77;c HeiijijKiiranvc of Cnneci\ 
Appendix A. 

Sudden injiiri/ acconnts for only 1 1 per cent, (i \.J Gross) 
of mammary carcinomata. CoiUhuioius irritation, as from stays 
pressing on the nipple, syphilitic ulceration, bad habits associ- 
ated with the same structure, or the rare Paget's disease, prove 
the source of nearly an equal number. Many sucb casea give 
a history of depresaing emotions in addition. 

True earcomata may arise within the stroma, from sudden 
vJolfiLCL- or niitscidar stmiit; they often commence within cysts, 
constituting the less prevalent species of intra-cystic vegeta- 
tion {p. I lo). 

All forms of tumour within the breast-tissue act during the 
involution-period as causes of cancer, and eventually display 
malignant features. 

Toe " Fibroma of Adolescence " ia a local hyper trophic induration 
of the breast- tissue, met with in the mannniE of youtip girls during 
the period of development, and very common among civilised com- 
munities. In the least conspicuous form, an ill-defined hardness is 
felt in some portion of the pai'enchyma ; in the more marked, there 
is a distinct tumour, a small round«d *' kernel," le^ii hard than an 
incipient sciri'hus, but otherwise scarcely distinguishable by the touch 
alone from the latter ; only in exceptional instances is a tumour of 
larger bulk than a small walnut met with. 

Like the analogous Uterine Myoma, these growths are often 
multiple, both breasts being affected. They arc accompunied by 
sensations oF uneasiness, and are tender on pressure at the menstrual 
periods ; are not productive of appreciable pain, unless the patient is 
either highly neurotic or iadnlges immoderately in tea. They do 
not increase in size; often disappear entirely under appropriate 
treatment (repeated inunctions with an ointment composed of 
iodide of Uad and laiwline has proveil the most effectual remedy in 
my own experience) ; if left alone, will vanish in later life, or when 
the organ becomes subject to the stimulus of pregnancy. These, 
with the corresponding uterine tumour, appear to be confined to 
civilised woman, in wlmm they are mechanically produced by the 
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pernicious corset, ju-eveuting the normiil evolution of the organ* 
affected. The breast- fibromata of young girls differ from the 
neoplasiDB, next to be considered, in not e^ibiting tendency to 
cyst -forioHt ion, and in bearing so appreciable relation§hip to cancer, 
MicrOHCopically, they cousiel of abundant white fibroue tissue, 
enclosing scanty acini. They rarely persist until the cancer-age, 
evein if " sevei-ely left alone," and do not require any operatire 
treatment. 

Per etmlni, the " Adeno-Fibronia," or "Cystic Fibroma" (Plate 
XIV.), arises aftei' the age of thirty-five, when the involution of the 
mammte has commenced. The tumours are solitary, progres^rely 
but very slowly grow to a large size, are pitinless nnd in themselvec 
harmless ; but eventually become nssociatetl with maligoatit di^tease. 
The enomioiisly hypertrophied stroma encloses acini, whereof the 
epithelioid cells undergo mucoid degeuerutiou. Hence, an invariable 
tendency to cynt- formation ; sometimes tlic cysts are large, sometimes 
only micixBcopic. A thin section always presents a cribriform appear- 
ance ; the numei'ouK mitiute perfoi'ations (cyets in embrj'o) are seen 
to contain traces of the gland-cells formerly present. Often there is 
within each a persistent lining of columnar epithelium, with bridges 
of the same tmversiug the lumen of the cavity, and with small 
heaps of roundish or ovoid parenchyma here and thei'o adhering to 
its wall. 

The "Cystic Fibroma" of middle-age (of which " Adeno-Fibro- 
mata " are but an early stage) may eventually undergo conversioD 
into a congeries of cyst«, with little intervening solid material. Ftoxa 
the wall, in time, sprout '' Intm.-Cystic Vegetations," sarcomatous or 
carcinomatous. More often, however, the cells of the included alveoli 
invade the surrounding tissue ; and an ordinary scirrhous carcinoma 
results. 

Kemoved in the pre-cancerous stage, with due precaution, these 
growths have no tendency to re-appear. When a carcinoma- process 
has commenced, the axillary lymph-glands become infected, and tha 
case progresses as a scirrbus of the ordinary type. For examples, 
see Apiiendia C in T/ie Re-nppearance of Cancer. 

During the involution -period of the female mamma, which lasts 
from the ago of thirty-four until the end of life, uU abnormal 
" lumps " which occur amid the glandular parenchyma will assuredly 
develop malignant phenomena, in one form or other, sooner or later. 
Such binder the natural involution-process; when middle-age faos ' 
been attained, even the simplest cyst, whether a dilated duct or 8 
dilated acinus, or even a dilated lymph-space, is thus n potential 
cancer. See nine cases in Appendix U, Re-appearance of Cancer: 
the duration in a quiescent stiig-e of the antecedent cyst was in thr«e 
of theee, forty-two, twenty-one, and twenty years rodpectiv^ly. 
The Paih. Tram., xsii., contains another example : the jiatient ww. 
fifty-eight years old, and had possessed a qoieticent hrtost-tumour 
for thirty-sis years. 

I point out th.-it interference with the nutrition of 



3 by stays, commenced in youth, often to my knowledge 
imposed in a very aggravated form by imprudent mothers on their 
oflspring at the age of eight or nine, must of necessity prepare the 
soil for canr-er, a disease specially attacking parts with depressed 
nutrition, in later life. Also, that malignancy is but one of several 
forms in which aberrations of the involution -process piimarily 
manifest themselves. Messrs. Cecil Beadles, Johnson, and Stiles 
have described pre-canceroiis changes in connection with carcinoma. 
Associated with another tumour- species, and as, moreover, indicating 
the influence of mental emotion, I would refer to ii case in which I 
lately cscised the large and well-developed breast of a lady, aged 
fifty. A typical adeno-fibroma occupied the upper part, in sine 
that of ft hen'a egg. The whole remaining portion of the gland- 
pai-enchyma, beyond the a<;tual tumour, was found in a state of 
irritation to which I have never seen a parallel except in direct 
association with cancer. It was hard, vascular, everywhere adherent 
to the skin -covering, and extremely difficult to dissect out ; a portion 
adhering to the pectoi-al muscle. The only ascertainable cause 
was on abnormally excitable and pa^isionate disposition ; whereof a 
convincing proof was aftbrded by the invalid attempting for some 
trivial cause to push her nurse downstairs, twelve days after the 
operation. 

For a. very exceptional instance of a " Fibrona of Adolescence," 
lasting from girlhood, and becoming secondarily implicated by adjoin- 
ing scirrhous depo.=it, at the age of forty-four, see Path. Trails., 
XYXJT . 319 (Mr. J, Hutchinson, jun.). Twoothers, respectively by the 
uame surgeon and Mr. Rushton Parker, are reported in vol. xxxii. 

Aij<'. — For malignant mammary disease in woman, the special 
cancer-age is from thirty-eight years onwards, corresponding 
to the involution -period o£ the gland (which may, exceptionally, 
commence a few years earlier). UnleBS the date of inception 
can be fixed by the receipt of aome mechanical injury, statiatica 
must be received with some caution ; owing to the insidious 
primary developments, and for other reaaonp, women almost 
invariably underrate the duration of their malady. Of 153 
cases by Mr, Sibley (Ma/.-Ckij; Trans,, xlii.), 31 are assigned 
to the age of 30-40 ; 58 to that of 40-50 ; 40 to 50-60. 
Tlie oldest was 84, the yoangest 26; the average was 4S.6 
years, 

Mnrridijf.. — Of 260 cases by Mx, Morrant Baker {ibid, xlv.), 
72.4 per cent, occarred in the married, 4.6 in widows, 23 only 
in single women. 

Implitalwii uf the Opposifr Breast. — Of 61 cases (Sibley), 
the opposite mamma was infected in 9 = 14.7 per cent. The 
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condition, unless well marked, voaj escape observation. (Sea 
p. 91.) 

SpipiQins and Conritc, — The moJe of inception and ordinary 
clinical phenomena of chronic carcinoma are detailed at p. 82 
ci scq. : those of the acute variety at p. 103. 

Sarcomtitd, iCr.— Spindle-celled Sarcomata, not aBBOciat«d 
with a pre-existing cyst, are far less frequently fonnd in the 
breast than carcinoma. With the latter, however, they may 
be readily eonfoonded, failing a microscopic examination. They 
rapidly progress with the usual indications of malignancy, 
ulcerate, and prove fatal. The axillary glands are not impli- 
cated, except by direct invasion. Tliese organa may, however, 
undergo some degree of irritative enlargement without actual 
deposit; and liecondary nodules in the muscle -substance may 
be mistaken for glands (see case, p. 139). The characteristic 
lancinating pains of sdrrhus, with their intervals of case, are 
wanting; but there is a progressively severe continuous ache. 
There is a history of contusion, or else of violent exertion. 

When Lympho- carcinoma is developed in the axillary 
glands, the breast-tissue may become secondarily involved by 
contiguity. The disease follows over-strain. These organs 
painlessly enlarge, then either the skin becomes adherent, and 
breaks dovrn with the development of a bleeding " fnngous 
protuberance "; or when the deeper glands are first attacked, 
we find a knotty mass of nodular tumours, not hard, or at first 
appreciably painful, but which speedily lead to a similar con- 
dition in the glands of distant parts, neck, groins, opposite 
axilla, &c. Mammary tumours, consisting of ronnd-cella 
('■round-celled sarcoma"), are sometimes referable to this 
class ; most commonly, however, they prove to be derived 
from the acinar epithelium (Encephaloid Carcinoma). Cases of 
the "colloid" degeneration may not differ in any cliaical par- 
ticular from ordinary scirrhua ; on the other hand, tJie beet- 
marked examples display remarkable chronicity. 

The tendency of cysts within the gland-tissue to become a 
Bonrce of malignant disease has been above pointed out." The 
most common mode in which the association occurs is by the 
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development of Intra^Cyatic Vegetations (p. no), which may 
be either carciuoinatoQS or may consist of new connective- 
tissne. The supervention oF malignancy in an old-standing 
cyst causes severe pain, due to the increased tension, and 
generally involves a prompt appeal for surgical aid. 

Should, however, the disease have been allowed to proceed 
further, we see a condition now rarely met with^the 
"Fungating Adenoid" of the older writers. The cyst pushes be- 
fore it the integument, and both eventually ulcerate. A rapidly 
growing mass of very vascalar exuberant granulations quickly 
protrudes, attended by profuse serous discharges and frequent 
attacks of hiemorrhage. This attains a large bulk, and unless 
extirpated, quickly destroys life by excessive drain of blood- 
constituents. To the last the disease is localised, and patients 
in an extremely exhaasted condition recover permanent health 
after operative removal. The condition was relatively frequent 
in pre-ana'sthetic days. 

It is seldom possible to distinguish between intra-cystic, 
carcinomatous, and sarcomatous developments, until a microscopic 
examination becomes possible, A smalt "lump" has existed 
in the breast without giving trouble for a period of years, until 
the patient haa reached middle-age; if near the nipple, there 
will be a history of occasional straw-coloured discharge from 
that structure, spontaneous or after slight pressure. The 
patient receives a blow, or undergoes severe trouble. Then 
quickly follows a sudden and rapidly progressive enlargement. 
The tumour becomes acutely painful, and the surrounding 
tissues Iwcome hyperjeoiic. Suifering is in the first place due 
to simple increase in the fluid contents, from determination of 
blood. It is quickly aggravated by the additional pressure of 
vegetations sprouting from various parts of the cyst-wall. 

Later, when the vegetations are numerous and the cyst-wall 
tenacious, complete absorption of the fluid may ensue. A 
" capsule '' is then formed, entirely filled by dendritic masses of 
fibrous consistence. These consist of spindle -eel led tissue, some 
well organised, some embryonic. Each i.s coated by epithe- 
lium, usually columnar in shape. The cyst has now practically 
become a solid tumour. Cases of this occurrence have been 
reported as "Villous Cancer," 



A similar change may be found at one stage of carcinoma- 
tous vegetations (" Duct-Cancer "), but is then necessarily 
more transient. 

Breast-cysts, in the majority cf instances, are simple dilata- 
tions of a lactiferous duct, Consequent upon some mechanical 
obstruction. They are most commonly found therefore in close 
proximity to the nipple, and the oblong shape of the small 
flnctuating tumour sufficiently indicates this origin. In a 
considerable proportion, however, of cases, they arise, not in the 
ducts, but in the acini themselves, whereof the epitheloid cells 
seem to undergo a mucoid degeneration, and to break down 
into fluid. Instead of being carried away, like tissue-excreta 
in general, by the lymph-currents, this is retained and becomes 
encysted. The condition may affect but a single acinus ; on 
the other hand, there may he a general tendency to cystic 
degeneration throughout the entire organ. In an early st^a 
of this the parenchyma is studded throughout by minute cysts, 
little larger than a pin's head. Later, one or two of these 
enlarge, the remainder continuing stationary. Or the wbolft 
breast may become a congeries of cysts, the gland-tissue 
having disappeared. Itoth mammie may be affected mmul- 
taneously or successively. 

Much more rarely, dilated lymphatics or lymph-spaces, 
hydatids, angiomata, are fonnd to have been the source of cyat- 
formation. 

The fluid contents of cysts which have developed internal 
vegetations, particularly those of the carcinoma species, at« 
augmented by haemorrhage and by the exudation of blood- 
serum from their then vascular walls. The liquid is variooaly 
tinged by hfomatine ; within large cysts a quantity of tnors or 
less degenerate blood-elot is commonly present. 

Apart from direct cancer-growth from the cyst-wall, cysts 
become associated with malignant diseases of the breast in 
various other modes. Scirrhous or even encephaloid car- 
cinoma may originate in the cells of gland-acini incladed ia 
the thick cyst-wall of a long-standing cyst, or bordi 
immediately thereon. The lattei- thus becomes eventoi 
enveloped by carcinomatous parenchyma. 

This sequence, again, is often reversed, and a slowly growin 
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carcinoma or sarcoma, by mechanically obstructing dncts or 
lymph-channels, secondarily produces a cyst. In very chronic 
forms of malignant disease, cysts may result from mucoid 
degeneration of the cell-growth. (See Appendix B.) 

C'nrhu-mi' •■/ Ihf Mnh BiuvhI. 

This compsratipely uncommon disease follows virc/iunical 
iiijin-)/, blows, scratching, A'c. "Whether neurotic cases will 
alone prodnce it, is extremely douttful. It is always chronic, 
resembling "atrophic" cases of scirrbus in the female mamma; 
there is hardly ever any "fungous" protuberance; there is 
little tendency to ulceration, and the sore thus formed readily 
cicatrises. The characteristic lancinating pain is felt ; the 
axillary lymph-glands are implicated early. No infection of 
the marrow is known to take place, but the subcutaneous tissue 
eventually becomes the seat of multiple nodular deposits, and 
by this track the opposite breast is affected. For table of 6i 
coses by Mr. Wagstaffe, see J''r/Ii. Tr"ns., xxvii. 

VariatiMis in Conrsi-, or in Moilr of Inecpliun. 

When scirrhous carcinoma arises from keukotic causes, it 
necessarily commences more insidiously than when due to 
mechanical violence. Very often it is found out only by accident ; 
the patient with a large mamma "notices a tumour only when 
this has already attained large bulk. For this, and also partly 
for reasons of half-involuntary self deception, women are prone 
to under-eatimate very considerably the duration of their 
malady. In order to gauge accurately the first inception of 
the cancer with its rate of progress, it is needful to ascertain 
the date of the precedent calamity, illness, or trouble, when- 
ever that may hare presenttd itself in sufliciently striking 
form. This can be more easily done among the comparatively 
affluent than among the poor; but even with the average toil 
and careworn hospital patient, the death of a husband, child, 
or other near relation, often serves to fix the duration period 
very precisely. I have met with several cases following severe 
attacks of the recent influenza. The most seemingly trivial 
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CANCERS, AND THE CA 

incidents of recent personal history are often of valne for 
the practical purpose in question. Given an anxious, worry- 
ing disposition, very little may serve to throw out of gear the 
normal involution processes of the female breast. 

When deeply seated in a huge fleshy mamma, n ronnded 
tumour is felt on palpation. Its hardness is obscured by the 
fat, and unless large, it can only be difTerentiated from the 
healthy parenchyma by careful bUmanual examination; tin- 
breast being supported with one hand, and the other passed 
gently over the upper surface. It is freely movable, aches 
after examination, but otherwise long remains painless, "nia 
symptoms already described gradually supervene. 

A progressive rdraetion i<f the iiipplr may be the first in- 
dication of cancer, and may be at first associated with no 
palpable tumour. This takea place when carcinoma begins in 
the cells of the lactiferous ducts. The symptom takes place 
at a later stage, whenever those ducts are implicated by dirCKtic 
carcinoma, bat not otherwise. It is therefore not an invariable 
concomitant of cancer. 

Carcinoma commencing amid the lactiferous ducts at the 
root of the nipple is restrained in its advance by the fibroos 
tissue of that appendage. The cases progress gradually, bat 
slowly implicate the gland parenchyma, and admit of beneficial 
operative treatment, even when ulceration is extensive. The 
microscopic appearances presented by such a lesion are those 
of ordinary scirrhus ; they conspicuously differ from those of tlie 
carcinomatous intra-cystic vegetations erroneously designated 
" Duct Cancer." 

"Atrophic" cases occur in women with small, ill -developed, 
or atrophied breast, approacliijig the masculine type. They 
are marked by extreme cbronicity of clinical course and by 
proportionate mildness in the malignant symptoms. The 
tumour is to the lost small, withered, and hard; with the 
surrounding integument puckered, drawn in, and wiinkled. 
There are hardly any inflammatory phenomena, any undne 
vascularity of the surface -tissues, any evidence of softening. 
Ulceration is either absent or docs not pass beyoud a shallow- 
erosion, which with due care- again heals over. The axillary 
lymph-glands enlarge, but tardily. There are not nsually 



" rhenuatic pains " in the Ioids and bottes, and none of the 
pbysical signs of marrow-infectioa. Metastatic deposits within 
the meiliaatina! tyraph-glands, lunga. or liver, follow after the 
lapse of many years, and ultimately prove fatal. It is no 
uncommon event, however, to meet patients with ■' atrophic " 
Bcirrhoaa growths of twenty or thirty years' dnrfition, whose 
general health is hardly at all impaired. Such cases help 
to swell the huge gains of quacks and of patent medicine 
vendors. 

A strip of gland-tissuo is in a certain number of women 
prolonged around the edge of the pccfornlU mfij'or muscle into 
the axillary cavity, and ia equally liable with the remainder of 
the mammary parenchyma to scirrhus. The cancer now 
seems to begin within the axilla; it betrays, however, its 
origin by the characteristic indnration and contraction, and 
ia easily differentiated from primary malignant disease of the 
lymph-glands (lympho-carciooraa) which sometimes attacks the 
latter organs. The axillary glands are secondarily invaded 
with great rapidity, and then blend with the primary in a 
eiogle mass. 

Lymph-gland infection, as betrayed by enlargement, is a 
very early physical sign in the great majority of oases. 
Usually the nearer the primary scirrhus is to the axillary 
cavity the more quickly does it occur. In "atrophic" cases, 
it may not, however, appear till after many years. In rare 
cases, a scirrhous growth, at the extreme upper limit of the 
mamma, produces enlargement of the supra-clavicular glands 
by way of the lymphatics passing over the clavicle. 

All the phenomena of scirrhus are enormously exacerbated 
flhy pregnancy, whether antecedent or subsequent. 

In stout females, a "puffy tumour" above the clavicle, on 
fibe side of the disease, is a late symptom in carcinoma. A 
jemingly analogous condition prevails bilaterally in cretins. 
ftn the site indicated, an ill-defined soft prominence, about the 
rnze of a pigeon's egg, makes its appearance, and closely 
f simnlates a lipoma. It is perfectly painless ; underneath may 
[■be felt the supra-clavicular lymph-glands, of normal size or 
K only slightly enlarged. These snbaequcntly increase in bulk, 
A the soft swelling becoming supplanted by a hard knotty mass. 
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Obstruction to the current of lymph, whicli shooJd Dormally 
traverse the lymph-glands, results from cancer- deposit therein. 
Hence follows dilatation of the lymphatics in the rear of the 
impediment, with a corresponding pnify appearance in the 
Bubcutaneoua tissues, 



Other Conditions simvlatisi; Casceu, 

Miuodynia: (o ftatoc the breast) =general hyperoestheEda of, or 
painful seoBations referred to, the mamma, without objective 
tumour-formation. Ib often, however, associated with some 
fibroma or cyst. Occura moBtly in women of neurotic tem- 
perament, who have lost a relative from cancer, or whose 
minds have otherwise been led to dwell upon the state of the 
part^ Tea is a very common cause ; if indulged in more than 
once daily, is an invariable aggravation. The lancinatiiig 
darts of scirrhous carcinoma, with intervals of complete ease, 
are wanting ; there is a more or less continuous ache, absent 
when attention is diverted. 

Iiijlmm:'! -r In-'li^t'-'.^ ^?"(/(-s,— This is most often seen in 
association with lactation, or with pregnancy, actual or recent, 
and it frequently results in supjtaration, but not invariably so. 
It occasionally occurs in virgins, doubtless as a conseqnence of 
some uterine derangement. The presence of several entirely 
distinct " lumps," moderately hard, tender on pressure, and 
nearly equal in size, at different parts of the mamma, is gMie- 
rally sufficient to ensure recognition. The condition described 
by Gross (in a girl of sixteen) as "typical adenoma" 
(Tumours uf ihi: Mamvniri/ Glaiiil, p. 1 1 1) is probably a chronic 
form of this irritative process. 

Chbomc Srppi'RATiON is. above all others, the breast-lesion 
most apt to lead to removal of the entire organ in mistake for 
cancer, and against which the practitioner needs accordingly to 
be most on his guard. When acitk there is rarely any 
possibility of error ; a history of recent parturition or lactation 
at once suggests suspicion, and leads to correct diagnosis. 
But not very seldom an abscess is slowly formed when no such 
warning indications exist, when the woman is single and has 
been pregnant. I have seen a very small pus collection 
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thus take place amid the lactiferoua ducta at the root of the 
nipple in a single woman of advanced middle age. It prodnced 
lancinating darts of paio, did not fluctuate, was extremely 
hard, and was attended by slight glandular enlargement. A 
chronic abscess will be recognised by the fluctuation, tender- 
ness on pressure, sensations of heat and throbbing, absence oi' 
non-progressive character of lymph-gland enlargement, &.c. 
In case of doubt an exploratory inci.sion ia demanded. 

Hard, chalky lumps of m--<jiissofrd mill:, sometimea distend 
the ducts for a considerable period after lactation has termi- 
nated. They present no difficulty in recognition. 

Ukcriilujii ahoiil t/ie Arc-Ja, usually of syphilitic origin, but 
occaaioually simple, is often mistaken for Paget's disease, and 
sometimes even for malignant ulcei'ation. The syphilitic ia 
shallow, serpiginous, associated with coppery stains on the 
skin, and other characteristic lesions elsewhere ; yields readily 
to anti-specific treatment, but if neglected may result in carci- 
noma of the deep parenchyma. 

True raid's I}is(aM U nri/ rarr. Although commonly called 
"eczema of the nipple" it has nothing in coinmon with ordi- 
nary eczema, being, according tn Dr. lieorge Thin, a " destruc- 
tive dermatitis of the papillary layer." For an elaborate 
account of the microscopic appearances see Fafk. Trans., xxxti. 
The disease is described at p. 95. In reference to the supposed 
coccidia see Dr. Wickham's M'tbnlif '!■■ Pcan, dite M. de Paget, 
Paris, 1890. 

The nipple not infrequently becomes the seat of carcinoma, 
without antecedent broach of surface, as a sequel of some 
ill-habit of pulling or otherwise irritating the part. The fact 
is unfavourable to the hypothesis of causation by microbes. 

Chronic Maslilis {finarni:, the nipple) follows blows or local 
irritation. There is induration and tenderness at and imme- 
diately around the raot of the nipple. The condition yields 
slowly to inunctions of lead iodide with lanoline. It is often 
found in youthful males. Considerations of age generally suffice 
for the diagnosis. 

Siirjiail Trralment. — ^The permanent eradication of breast- 
carcinoma is only feasible when the disease is recent, and is 
wholly limited to the breast and axilla. Its possibility is 
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greatly lessened by the lymph-gland infection being auBered 
advance to the atnge of enlargement before an operatioi 
formed. Such conditions are rarely obtainable when the di 
has existed for six months ; the period of its actual di 
covery being usually a niucli later date. The great majority' 
of operations are performed when cancer has been gradually 
developing for from ten months to two years. Such caa be 
palliative only. In order to cure mammary carcinoma, fi 
removal on the principles indicated should be effected withitt'' 
six to eight weeks of its inception. Shoold " recurrence 
follow an operation performed within this period, that, result 
may reasonably be ascribed to some error of judgment on the 
part of the operator, rather than to the intrinsic nature of the 
disease. 

In excising a cancerous mamma, it is of the utmost import*! 
ancc not to regard the palpable tumour-formation as constitntioj 
the whole area of cancerous infiltration. 

In ordinary carcinoma, in the later stages also of 
there is around the growth an invisible zone of infected tdssne,- 
containiug cauceroua cells or dhcIoi. The extent oF that zone 
varies with the duration of the disease, with the condition of 
the mamma, the acuteness of chronicity of the cancer-process, 
&c. &c. Hence, all such circumstances require careful con- 
sideration before an operatiou is attempted ; and the steps 
thereof require adaptation to every particular instance. The 
directions given in surgical text-books for " Excision of the 
Breast " should be held to apply only to non-malignant aSetv 
ttOQB of the organ. For the extirpation of cancer therein, no 
general rule can be formnlated ; every individual case must 
be treated on its own merita The following description ia 
therefore approximative only. 
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Excision of a C'ANCERors Mamma. 
First Slaijc. 



The patient being anmathetised, the arm on the side of th«t| 
lesion ia bmught down to the aide, and there held by an aasiat- 
ant. Two elliptical incisions are required; the first of these 
should under nearly all circumstances be the one which paaaea 
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nearest to the cancer, and should pass tar down into the asil- 
Inry region, wide of the tumour. 

A second then curves around the other side of the mamma, 
commencing at the end of the fltniight incision, and joining the 
preceding at a quarter of an inch from its termination. The 
first is then carried directly down to the fascia, and the breast- 
tissue peeled off in the direction of the second. Unless adherent 
to the fascia, the breast is readily separated from the latter 
without the use of the knife. 

Srcoiul Stay: 

The arm is now raised above the head, until in the recum- 
bent position it is at a right angle to the shoulder. The con- 
tents of the axilla are then completely evacuated, without 
fresh incision or further recourse bo the scalpel. By tearing 
gently with the fingers at the axillary end of the previoas 
incisions, complete access to the axillary cavity is readily 
gained, and the lymph-glands therein removed. The usual 
dressings will then be applied. 

The above account applies to cases of carcinoma only. What 
is here styled the "second stage'' — evacuation of the contents 
of the axilla — is unn^.-ceaaary in those of true sarcoma. In 
the former condition, it is hardly ever wise to omit this proce- 
dure, unless considerations of advanced age, or other physical 
intirmity, render a brief operation imperatively necessary. 

Too great violence in the axillary manipulation may lead to 
sloughing. If the lymph-glands, commonly embedded in fat, 
cannot be dislodged without forcibly tearing the tissues, it is 
best to resort to the scissors. 

The position of the arm as above indicated is of importance. 
Held down to the side in the first stage, the incisions can be 
adjusted to the extent of the disease. Klevated above the 
head in the second, free access to the axillary cavity is pro- 
cured, and the large vessels thrown into relief. It is advisable 
to dissect out the whole breast- pare achy ma, partly on account of 
probable dissemination through this ; but also to preclude the 
subsequent oozing of blood, which will delay healing. 

Whenever the growth adheres to or closely approaches the 
pectoral fascia, the latter should be dissected ofi*, and the 
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niQscle carefully exploreiJ for secondary nodulea. Under other I 
conditioDS than the above it is not prone to iofection, and may J 
be left intact." I 

The tissues through which the infection is most readily J 
diffused from the primary aidoB, are the nub-eutaimoiis and the 1 
Huimmari/ parrnchyiim. A wide area of each, apportioned to ' 
the necessities of each particnlai- case, must be removed with 
the palpable tumour. The very desirable aim of a prompt ; 
convalescence muat always be held subordinate to that of j 
cure.f I 

The principal secret in securing quick and favourable unioa \ 
is to leave the wound as dry as possible, and to maintain it in 
the same condition. No syringing should be resorted to unless , 
.sloughs are present ; the discharges should be evacuated at 
each dressing by gentle pressure, A long drainage-tube acta 
HS a foreign body in the wound, and is not required; a piece 
of india-rubber tubing, not longer than half an iucii, at the end 
of the incisions, is generally amply sufiScieat to obviate retention 
of the exudation 4 

7Vw Valw. of Sjicrlnl Diagnostic Symptoms. 

Pain. — The sharp neuralgic stab of ordinary scirrhus, with 
intervals of complete ease, is a very valuable subjective sign, 
simulated only by very exceptional cases of chronic suppuration. 
It is always present in chronic carcinoma, but in the acute 
variety (encefrfialoid) may be entirely wanting. True winwi/inia 
give rise to considerable suffering, generally more continuous, 
and without the intervab of complete remission, associated 
with incipient carcinoma. 

Haniness. — In small atrophic mammae the hardnesa of 
scirrhufi is proverbial. But when the organ is large and 
fatty, the condition may be completely masked. 

Acute encephaloid carcinomata show little or no induratioD. 

* It is right, bowevcr, to state that the lata Dr. S. Otobs, a tugb dlltbonty 
on the point, peeled off tlie pectoral fascia apparently in tdl cawa withoat 
exception (Internat. Journ. o/ Med. Sei., March and April, lS88}. 

+ For method wherebj the edges of a, widely gaping wound can often 
aocnrataly be bronght together, see Jieappearance of Caactr, p. 63. 

; The excision of BOTH mammic for cancerous deposit is to be deprecated 
for reoeone in the text. 
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lUlnii-.t'ion 11/ thf Nipple. — A symptom much inaiated on in 
the older teit-books ; but, ]»-r x,-, vajneleas as a sign of cancer. 

It is a very common condition In many women apart from 
disease ; then appears to be a result of nipple-irritation at some 
epoch or other. Often probably a remote 8e(|uel of the mani- 
pulations of ignorant nurses, who seek to " break the nipple- 
strings " of tbe uew-born infant. 

It ia produced by c//s/.<j or by other }n:ni(jn tumours arising 
amid the lactiferous ducts, and is a consequence of rhronie 
XKppuriilioii. amid these. 

It is wholly absent in cancerons growths which appear in 
the outlying parts of the breast- parenchyma, and is found in 
association with cancer only when the lactiferous ducts are 
directly involved. 

It is not seen in acute carcinoma (encephaloid), which growth 
pushes before it all the tissues, instead of drawing thflm in. 

On the other hand, when it first begins, and then slowly 
progresses, in a woman aged thirty -eight upwards, it is 
often a valuable danger-signal. In a large well- developed 
breast, it may long be the only aign of a cancerous develop- 
ment, as until a considerable size has been attained by the 
proliferating acini, no tumour may be palpable.* 

Eiiliirij'iii'-iil. of Aj'iUani Lymph-< Hands. — An early physical 
sign in scirrhous, late in encephaloid, carcinoma, absent in 
sarcoma. Women vary in the natural size of these organs, 
often one or two remain persistently enlarged after lactation 
or suppuration. It is a useful precaution to compare the 
glands on each side. Even when with carcinoma there is 
considerable increase in bulk, the condition may be wholly 
masked by fat, or by degeneration (softening). In stout 
people, the precise state of the axillary Ijmph-glands in cancer 
must long be a matter of uncertainty. 

Moderate enlargement may result from suppuration, sy- 
philis, &c. 

The absence of this physical sign with a hard breast-tumour 

* Cbuceo'nMnf of Syvtptona. — Dr. David Pearson has recorded tbe cajie of 
a woman aged aMy, who sou);bC advice for jaundice and disease of the liver. 
The eiistenoe of an nloerated acirrhous breast waa only discovered after 
death (iVilA. TraB*., xxvi.J. Similar instances are not nncomman. 




of &K mouths' duration, indicates that although the disease may j 
be malignant, it is not a carcinoma. 

Dimp/inij "f ndlterad sk'iit is a valuable sign of scirrhous I 
cancer ; rarely met with under any other condition. It is | 
moat marked in " atrophic " cases ; is wholly wanting in the 1 
acute encepfaaloid. 

General considerations important towards diagnosis — in par- 
ticular, a<j<' and 'xiusatmn-kixioi-y — have been pointed out in tb« I 
previous chapter 

The excision of lymph-glands abore the clavicle can very J 
rarely be advised. When these are seen to be enlarged, the I 
infection will have already extended to the mediastinal lymph- 
glands, and to the remains of the thymus. The supra-clavicular I 
glands, ;«■)■ fc, give no trouble, seldom progressing to aui>- J 
puration, causing pain, or affecting appreciably the duration J 
of life.' 

Subsequently to excision of the breast for cancer, the patient 
should be kept under frequent observation for two years, during 
which any "recurrent" nodules in the aobcntaneous tissue 
should be promptly eradicated. For superficial growths of 
this character, the application of the pitassa fusa is genenlly I 
the best. 

After the lapse of two years (Dr. 8. Gross extends the pro- 
bationary period to three years), the patient should be carefully 
examined. If no tumour-formation can then be detected, if 
the general health be unimpaired, and if there be no symptoms i 
of insidious marrow -infection, we are entitled to affirm that a ] 
cure has been effected. + 

* In Sir JameH Pagct's experience, verballf communicated to me seventl 
years since, do benefit to the patient bad ever accmcd tram excision of tbe 
snpra-clsviculnr glauds ; mv own corroborates tills statement. I hare onljr 
once noticed infection of tbe ilet]i certical Ijmph-glanda. Ijing on tbe oommon 
carotid, by a breast -soirrboa ; and tliis occurrence was followed by tlie equally 
rare event of b metastjitio deposit in tXiebraiit. Tbec&Heis elaborately reported 
by our tbec house-surgeon. Mr. C'ecil Beadles, in the Lancet, Oct. 3, 1891, 
His paper refers to nevcral other instances of mammary coroinoma, with 
cerebral metastasis, 

+ Very rarely it happens that the liver, like the t 
receptacle for insidious metastAtic ileposit. not productive of symptoms until J 
■eveml ye&rs have elapsed. For n cave of thi»i occnirence with even the aoat« 1 
Melanotic Sareoma. sec p. i)ti. I hiivr noticed a similar event in conneotion | 
with breiut-carcinomB. 
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It has been suggested that accidental inoculation may be 
effected by the scalpel, or by needle -puncture a. The extreme 
difficulty of purposely inoculating the animals, not of the human 
species, with cancer, indicate that such a fear is groundless, 
and no clinical facts are known to exist tn its support. 

Cnii/its of Fnilun in /irucui-int/ prrmnnrnt immnnitjf hy a 
Siin/i'n/ Ojir/-atlo)i, 

An advanced stage of primary disease ; neglect of the axillary 
lymph-glands, always rapidly infected by carcinoma ; insuffi- 
cient allowance for the " invisible zone " of infected tissue. 
Without due heed to the latter point, an operation for the 
removal of a carcinomatous breast is " a sham extirpation, not 
a real one." 

(Joiuiitiovji rnlirdtf prohihiting 'in Opeiiition. — Very large 
primary or secondary deposits; extensive adhesions to the 
pectoral fascia : ulceration, unless very superficial, or unless 
commencing at the areola ; indications of visceral or intra- 
thoracic deposit; of extensive subgu tan eous-t issue infection. 
Impossibility of reuioving all palpable tumour-formation in the 
mamma. Deiiosit in the opposit'' mammary fjland. Adherent 
skin, dotted with nuinerons jjunctio ; the distended apertures 
of sudoriparous and of hair- follicles ; extreme physical debility 
or ill-health from other oi^anic source. 

.'V most careful selection of cases is always desirable ; the 
breaat should not be excised as a routine measure. Heroic 
operations here, as everywhere else in cancerous disease, are 
totally devoid of any benefit commensurate to the risks and 
suffering incurred. 

PaUhitiir OpauitlMS. 

In cases of carcinoma too advanced to permit hope of com- 
plete eradication, the removal of the lymph-glands in the 
corresponding axilla will assuredly obviate one of the most 
distressing phenomena of the disease in its later period — viz., 
hniniiy inintui of the uriii. Hence, the " second stage " of the 
operation above detailed will often contribute much more to 
the prolongation of life and prevention of suffering than the 
'■ first." This step takes the foremost rank among all those 
surgical operations on the cancerous breast which may be 
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described as palliative oaly. Eren when Bjmptonia oM 
distant marrow-infection by carcinoma are present, removal of 
the diseased breast with the infected lymph-glands will con- 
eiderably prolong life, and will secure scope for the beneficent 
effects of opium. 

The extirpation by potasaa fusa of Bub-ciitnneoua nodnlee i 
soon as they are detected, involves transient pain, and ofteaj 
proves of great service. 

The destruction of bleeding fungous masses by the fftiiiiniiem 
ikretgeiir, or by Paquelin's thei'Tno-cauterf/, occasionally con- 
stitutes an exception to the rule of noo-int«rference with I 
actively growing cancer-parenchyma. (See proceeding chapter. 
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I'liUwliir Trmlmeiit {Medical). 

Early and continued adDiiniutration of opium in small doses 
very gradually increased. A useful forranla for a case of 
ineradicable, but not painful, breast-cancer is from five to ten 
drops of Ferris' nepenthe, with ten of tincture of belladonna, 
and one to two drachma of glycerine, given in a bitter infoBion 
night and morning. Or acetate of morphia, in doses of one- 
sixteenth grain, may be similarly mingled with a Email quan- 
tity of belladonna, and taten at bedtime. When there i& 
actual suffering, larger i|Uiintities of opium or morphia are 
needed. Women are ver}- susceptible to the effects of opium, 
still more so to that of belladonna. It is soiuetimes neoeaaary 
to omit entirely the latter ; bul when tolerated, this obviatea 
constipation, and also enhances the anodyne effect. Constipa- 
tion, always more or less of an evil, will be partially combated 
also by the glycerine, but whenever the services of a none 
are obtainable, a simple enema twice weekly is indicated. 
Systematic treatment in this manner previously to the stage of 
ulceration may entirely obWate that most painful ciccurrenoe ; 
it materially checks local cancer- growth, confers comfort, pro- 
longs life ; a considerable measure of tolerance by the syeteni 
is established ; even jiartial absorption may ensue. Were it 
universally insisted on by tbe medical profession from the first 
indication of cancerous disease, there would hardly be so great a 
rush towards any reputed remedy of mysterious composition, 
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bo it only WATEit pare ancl Bitnple, under a Iiigb-sonnding title.* 
(.lood nursing and Eygiene are useful adjuncts to the opium 
treatment. Anfip//riiie lias a limited analgesic action, some- 
times aseful in diminishing the dose of morphia needed tu 
ease pain. 

Of local applications slroag Itail lotiunr- (3j of the liquor 
plumbi subacetatis to a pint of water, which need not be 
distilled), aids in diminishin^^tle inflammatory pbenomeDa 
of non-ulcerated cancer. It' should Ije dabbed on the skin 
several times daily with a sponge and the part allowed to dry. 
Anything which tends to increase local heat, such as continuous 
dressings with a bandage, poultices, lac, is at this stage to be 



For a cancei-ous ulcer, the best and most nnivereally appli- 
cable dressing is lint soaked in a solntion of mnil/iol (r^ to 3j 
of olive oil). Menthol is one of the most powerful of deodo- 
rants and antiseptics ; it has, moreover, a very grateful local 
anaesthetic eSect. For a very fetid ulcer, two dressings daily 
will be requisite, and the whole should be enveloped in "anti- 
septic marine lint." No mnl-odoar ahonld ever be tolerated in 
these cases. 

Powdered iodo/onii is of use in aiding the separation of 
sloughs. When parts of the growth thus decay '7' massr:, 
frequent bread povltieea ore indicated until the sore is cleansed. 
These applications, continued only for a day or two, are some- 
times useful alteratives to the dressings habitually employed. 
They ailay local hypencmia. 

For shallow ulcers nn ointment of nwalyptiis oil (3J to tlia 
ounce of lard) is well adapted in some cases ; this frequently 
appears to promote cicatrisation. Sometimes the eucalyptus 
ointment may be usefully combined with jss of iodoform to 
the ounce. The deodorant and antiseptic effects of iodoform, 
however, are both very feeble, and a copious use of this 
drug succeeds only in substituting one unpleasant smell for 
another. 

When the dressings are changed, the part may be irrigated 

' See uuIysiB at my request by Mr. A. W. Stokes of some ot the " Mattel 
Electricities, "in NationalJlev!rii!,Vlov. 1S90; £r!t. Mtd.Joutti^ Nov. 32. 1890- 
91 i—a. bir reductU) ad absurdvm of tbe popular rage for secret 
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with weak carbolic lotion, or better witli inilinf, in tlie pr 
portion of gij oi liniment um iinH to the pint of warm water. 

For the attacks o£ haemorrhage which unfortunately saper- 
vene in the later period of ulcerated cancer, the best appUoation 
is inui-liiil, (lint soaked in strong lii/iwr f-rri jiiTchlon'iH, 
B.P„ aud allowed to dr}'). A little piece is pressed on the 
bleeding point and allowed to adhere, being BubBarjnently left 
in sit/I for forty-eight hoars. 

E(jual parts of the liniments of arvm'tc and Mlarlon-ntt may 
be resorted to for neuralgic pains in the vicinity of non- 
ulcerated cancer- deposits - 

For " brawny ledema,"' the beet plan is to keep the limb 
r-nveioped in lint soaked with strong lead lotion ; over this, 
gutta-percha tissue and a bandage. Tapping by fine trocars 
or otherwise is useless and worse. 

Whenever, after a surgical operation, there exists reason to 
apprehend reappearance of the disease, continaons treatment 
by small daily doses of opinm should be at once institnted, or 
the patient should be instructed in the nse of the opium-pipe. 
No moral objection to a permanent opium-habit can arise 
under such circumstances. 



CHAPTER IV. 

CANCER OF THE TONGUE. 

ialpecirs. — Almost always Ejnthclioma; rarely, Lympho-carcininaa 
(derived from the lymph -follicles at the root, or in the adjoin- 
ing mucous membrane). True Sarconwta are still more rare ; 
tumours so reported are generally of embryonic origin {Bias- 
toma) ; cases of melanotic disease (p. i8i) probably rank with 
the latter.* Carcinoma may very exceptionally attack the 
mucous or serous glands. 

Sex, — Chiefly males : women furnish only about ten per 
cent, of those suffering from epithelioma. 

The causes of this remarkable disparity (which extends also 
to cancerous disease on MhQ face, lips, mouthy sjid pJi/trt/fu:), are 
explicable by : 



* In the human subject no pigment is normally present in this region. Dr. 
H. Greenhow has, however, found it in the sub-mucosa, under obscure neurotic 
conditions (Po^Ao^. Tran«., xxiv.) ; the epithelium being normal. In Addison's 
disease, there is copious pigmentation of the deep epithelial cell-layers, cor- 
responding to the Malpighian rete of the skin, the sub-mucosa being free {ibid. 
p. 229). 

The hinder regions of the tongue are prone to naivoid growths, which may 
ultimately become papillomata (Wagstaffe, Pathol. Trans,, zxvi.), or cysts; or 
may degenerate, with deposit of pigment in the connective-tissue. In this 
manner, the very rare occurrence of melanotic disease may be accounted for. 

The remains of the thyreo-lingual duct not seldom produce tumours, of a 
malignant character, at the root of the tongue. 

On these congenital aberrations, Mr. Bland Sutton {Evolution in Patlyology) 
remarks that the evolution of the tongue in mammals is not yet unravelled. 
''From anatomical and pathological standpoints the anterior two-thirds 
differ completely from the posterior third." 

They are described as " Blastomata " in Appendix A. 
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(a) "The greater atteation to cleanlineEs, and to their 
personal appearance in general, which characterises 
women aa contrasted with men," 

(6) " The comparatively faint proclivity of 

alcohol, particularly in the concentrated form of 
spirits. With this their abstinence from the 
practice of smoking " {Proc/iri/i/ of H'omen, p. 9). 

Crrvsv.s. — Almost invariably, tvnlii'Ut'i's fnrlioii ; as by the 
sharp projecting angle of a tooth or tooth-stnmp. Rarely 
si(dr/eii injury, as by a scratch, bite, or bum. 

The habit of smolcing predisposes ; not per nr, but indirectly, 
by inducing a morbid condition of the epithelium, also by 
hindering the healing of any casual lesion. Alcoholic drinlcg. 
especially spirituous liquors, operate in precisely the same 
manner; as does anything which tends to "coat" the 01-gans 
with unhealthy " fur," 

^yphilitk lesions, common in men, comparatively infre(|uent 
in women, here strongly promote cancer. Any person exhibit- 
ing long-standing traces of past venereal infection in this part, 
is pre-eminently liable to epithelioma, by reason of that delay 
in repair, and tendency to ulcerate on slight provocation, which 
characterises the superficial scars or eruptions of chronic 
syphilis. The most common local indication of former disease 
of this kind is found in an absence of the natural healthy coat 
over large patches on the tongue, labia! and buccal mucous 
membranes. The surface is sometimes livid, granular, cir- 
rhotic ; more often there is but a scanty covering of epithelinm, 
and the ordinary healthy red colour is replaced by what looks 
like a very thin opaque whit^ follicle of cicatricial tissue. 

There may be reihiui/unri/ of f/iithflimii in the form of the 
well-known " lencoplukia ; " gnmmata, or warty vegetations, 
are found in a minority of instances. 

M'-nlal ili.i/ re.'^'i, u.vrr;/, and niixir/i/ are conspicuous elements 
in ths vague category of " predisposing causes." But an excit- 
ing traumatic factor is always to l>e found aa well ; and it is 
uncertain huw far these may operate indirectly, as by the 
resort to alcoholic drinks which they commonly involve. 
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S_'/iiipto)'ts nf Epiihelioina. 

This disease in the toDgue almost alvrays commences ia a 
crack or abrasion ; gradually results in infiltration, first of the 
Hnb-mucoua connective-tiaane, then of the deeper parts. Some 
trivia! iiccidental lesion ia therefore eaaential, as an antecedent 
to the cancerous developments. 

When snch an ulcer or erosion has been in existence for a 
brief period of weeks, attended only by aenaations of soreness, 
occasional darts of stinging pain begin to be felt, with intervals 
of perfect ease. A little later, con tinnons "burning" in the 
nicer is complained of, with casual neuralgic shooting pains in 
its vicinity. 

InthiTfilion of the margin of the sore is now to be felt, 
uaaally concurrent with slight tenderness on pressure in the 
It/mph-'iJiiiKl-i {about two in number) under the lower jaw on 
the same side as the disease, when unilateral. These glands 
soon show decided enlargement. They are close together, on 
the anterior edge of the submaxillary (salivary) gland ; before 
incision, are felt as a single " lamp " in that position. 

The sore continuing to extend, all the symptoms become 
progressively aggravated. Loathsome fcctor of the breath is 
an early symptom. Agonising neuralgic paius referred to the 
ear, to the parietal and occipital regions, are felt ; and the 
general health gives way. There is distressing salivation, and 
the teeth fall out. Subsequently to the infection of the glands 
under tie lower jaw, the ccrrii-af, superficial and deep, simul- 
taneously betray deposit therein. They may suppurate, with 
the formation of numerous sinoaea. or an open sore may result, 
which commonly fungates, 

hYMPHO-CAUCDiOMATA begin as prominent rapidly growing 
tumours, attacking the hinder part of the tongue, and quickly 
developing into an ulcerated, very vascular " fungous " mass. 

VaTiati&ns in Phenvvu-iui, or in Mode of Jnception. 

Any part of the tongue may be attacked, especiallj when 
the individual is syphiliaed. But most commonly the edges 
are the portions which first show epithelial cancer, being ex- 
posed to continuons friction of the teeth. 

When the ixiol of the onjan is the primary site, the symptoms 
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are often for some time obscure, and tlie patient may ae*k 
advice for that enlargement of the ileep eerfical lymph-ftlands, 
which speedily ensnes, ratlier than for the disease within the 
mouth. In these cases, ihosw lymph-glands under the lower 
jaw above alluded to may escape infection until a later stage ; 
the deep rcrniixi/ being the firet recipients of metastatic deposit. 
There are sensations of soreness and slight pain on deglutiiion, 
with, ah initio, neuralgic pains referred to the ear. The sufier- 
tici'il ctrrical glands are infected subsequently to the former. 

Sometimes, instead of the single typical nicer, with its bard 
cavernous ragged edges, the patient first applies with the whole 
tongue difl'uwely infiltrated, and general distinct sores are seen 
at different parts of the surface. Then the whole organ is 
puffy and osdematous ; neither the margins of the ulcers, nor 
the parts beyond, show the characteristic induration. The 
cell-infilti'ation appears to meet with no resistance ; it rapidly 
invades all the tissues in a mode analogous to that of encepha- 
loid carcinoma. There is com parn lively little pain nntil an 
advanced stage, but the breath is insufferably fetid, and the 
teeth quickly become loosened and detached. 

As on the skin, epithelioma may be the sequel of a benign 
wart, or of syphilitic papillomatous vegetations; or it attacks 
the scare of old syphilitic sores. 

Diaijniisix. — The only lesions apt to be mistaken for cancer, 
are those of syphilis and tubercle. The tendency of old syphi- 
litic ulcers to become malignant, enhances the difBcnlly in re- 
cognition. The sequence is very rare, however, in the young, 
and the period of life is the foremost element to be considered 
in diagnosis. Men are very seldom attacked by epithelioira 
before the age of thirty-four. The older the indlvidoal, the 
greater the probabilities of malignancy in any ulcerative leraon 
of doubtful character. 

The PURELY svpniLiTic TONCUE IN frequently shrivelled up and 
wiinkled, the whole organ is more or less ilenuded of epitheliutu, 
present* a mottled whitisli appearance, often is small and pointed. 
We commonly find several sliallow ulcei's scuttered about the dorsom 
with intervening ridges of tissue comparatively elevated and more 
or less bare. There may be sessile warty growths, usually multiple, , 
of irregular shape with fringed and ragged edges. The adjoinina 
mucous membrane of the lipa and cheeks presents a very t^icu 
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feature, patches of faintly wliite (liBcoloration, also miuiy iiTegularly 
with tracts of healthy ei>ithelium, the former appearance being due 
to shallow ulceration (or at least denudatiun of epitheUuin) aoil 
subsequent cicatrisation. Thei'e will probably lie a similar eonJitioii 
on the soft palate and aliout the fiiuces. We may find (but not very 
frequently) the so-called " irhthyosis." 

If a gumma is formed and breakis down, there will be no appreciable 
induration around, and the reiit of the tongue does not undergo 
" glassy " tedema. 

The lymph-glanda under the jaw -will be found slightly eidarged, 
as in ordinary tertiary ayi>hilia. They will, however, remain small, 
verj' hard, permanently hypertrophiod, and will not progress t-o 
suppuration. Thei-e will be no noticeable prominence under the 
stern o-m as toid, 

Syphilitic ulcers are characteristically painless, and the breath is 
not fetid with the peculiar odour of cancer. Fissures at the angles 
of the mouth may be present, as well as other evidences of xyphilis. 

In epithelioma not ari*iitg Jroni sifpkiMe, we find at firtit an ulcei' 
situated opposite to some source of irritation, as a projecting tooth. 
If very small, it will pi-obably look healthy enough, and there will Ije 
nothing remarkable iu its appearance ; by degrees the margins be- 
come indurated, and very soon lancinating pain is complained of. 
Later on, the remaiudei' of the organ becomes glassy and swollen. 
Aft«r ulceration has progressed, there is a characteristic foetor of 
the breath. The adjoining teeth become coated with a foul deposit, 
and ultimately loose, and the gums spongy. Enlargement of the 
lymph-glands lying on the submaacillai-y appears very early. (To 
the touch the latter seems enlarged, but is probably never imphcated, 
except by continuity of tissue.) These, however, do not become 
usually so hard as in syphilis, but increase rapidly in size ; ultimately 
suppurate and discharge a thin ichor from one or more sinuses ; may 
then form an open ulcer with deeply excavated centre, and the 
characteristic raised, everted edges. At an early period also the 
lympli-glandfi under the upper part of the sterno -mastoid on the 
same side became affected, and may cause a noticeable fulness In tlutt 
situation. Unless syphilisation has occurred at some time previous. 
we shall not find the typical white staining of the mucous membrane 
on tongue, lips, and cheeks indicative of that event. 

The most difficult cases to determine are those in which syphilis 
rwtUta in epiHieliotiia. One of the ulcers above described deepens, 
eictends, and becomes induritt«d around its margins, darting, burning 
painscommence, glassy (edema of the surrounding parts of the tongue, 
with fetid breath and progressive enlargement oE glands, is soon 
Been. 

But more commonly, when the patient is advanced in life and 
evidences of syphilisation have lasted mimy years, an iil-defined 
tumoui' deep in the substance of the tongue makes its appearance 
far back towards the I'oot; I'apidly enlarges and ulcerates, the sore 
presenting n charactei'istically irregular malignant appearance. ThL-^ 
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form ifi most insitUoiui ; the putient beinj; ko accustomed to an 
abnormal titate of the organ (toes not pay imicli heed to tbe new 
growth till far advanced. And unfortunately enlar^ment of glands 
(especially of thorte situated deeply under tlie stemo-mastoid) sets in 
vei-y eaily, A very charactei-iBtic feature in the progress of lingual 
epithelioma, occasionally seiTing to distinguish this from syphilid 
in presented by little white islands of epitlielium ivhich arise on 
the soft palate and on diS'erent spots on the cheeks and roof of 
the mouth, with which the diseased parts from time to time come 
in contact (aiUo-inoeulatitrn). 

The microscope does not afford any aid, on which relianue can be 
placed, in the diagnosis of incipient epithelioma, and the plaa of 
scraping suspicious lesions for examination by means of thLt instru- 
meut is more likely to mislead tban tocuide ai'ight. Misshapen and 
abortive epithelial oella occur under other conditions thnn cnii<%r. 

The SIMPLE ULCER is characteiistic by its recent apptamiice from 
some obvious cauf«, small extent, absence of pain, absence of sur- 
rounding induration, absence of gland-enlargement under the lower 
jaw, healthy condition of adjoining guDis, absence of foid deposit on 
the neighbouring teeth, othei' than may reasonably Ik> accounted 
for by delay or neglect of cleanliness. After the removal of the 
exciting cause— some pi'ojecting stump or edge of tooth when the 
ulcer is at the edge or tip of the organ — or in the case of the slight 
aphthous soi'es which may occur anywhere about the buccal cavity, 
aft«r due attention to gastric conditions aiid to the genenil health— 
the lesion nearly always readily heals under the local appUcalion of 
a little pulv. boracis once or twice daily. Failing that result, there 
is cause for grave suspicion. 

The tuberculous ulcer ia readily recognised by its pallid, punched- 
out appearance, painlesMiess, and frequent, but not invariable, Oaso- 
ciation with pulmonaiy phthiais. The patients are young, delicate, 
pale, strumous in appearance. Their tongues are flabby and ezaan- 
guine. The ulcer occurs uetially on the dorsum of the organ, ia 
solitary, roundish in shape, with pale soft edges, and indolent baKe. 
There is no hypewEmin, but the reverse of that condition prevails. 
The sore is solitary, remains stationary, causes no inconvenience^ it 
may be accompanied by slight eulargement of the lymph-glands. It 
obstinately resists treatment, short of scraping or the cautery. I 
have once, luid only once, Keen the mucous membrane covering the 
(iCM on the lower jaw of a young man covered by irregular tuberculoas 
ulceration, closely simulating that of epithelioma, but painless. 

Thp rajt-wlion-historif of any suspicious sore is important. 
The liability of epithelioma to attack the edges or tip, and ihe 
comparative exeniptiou of tbe dorsum, arc to be remembered. 
The subjective symptom, pain, is here of great vaine as a 
diagnostic sign of cancer ; the patient being ususUy male. 
Any large cavernous rngged-looking aore, however m&lignaQt 
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in appeai-ance, is, if painless, certainly not of this nature. 
Conversely, one shallow and superficial, without any induration 
of its margins, and in no way differing to the eye from a 
healthy ulcer, is almost certaiuly epithetiomatons, if attended 
by neuralgic pain not referable to the state of the teeth. 

Care may occasionally be necessary not to mistake irritative 
I enlargement of cervical lymph-glands, the result of a st'ptic 

I process in the throat, for secondary cancer deposit. (See case 

in The Evappf-arance of Cancer, p. 11^,) If lymph-glands 
enlar^ " out of their turn" — s.c, if the cervical are affected by 
lesions of the fore-part of the mouth, which should normally 
implicate the submaxillary — the symptoms may be safely pro- 
nounced no n -malignant. 

Pro,,hjta.n,. 

Epithelial cancer of the tongne, as of the lips and adjoining 

I raucous membrane, is rarely other than the simple result of 

neglect. When the actual state of the mouth-cavity is ex- 
cluded from consideration, and not the least reason can be 
discovered for supposing that any one individual is more likely 
to suffer from such disease than another — given the fact of 
exposure to the same cause — the effect appears identical in all, 

I without respect of persons. It is nearly always obvious that 

the development of epithelioma in these parts might have been 

I easily precluded by precautionary measures of the simplest. 

I The chief of these is prompt recourse to the services of the 

dentist, whenever the tongue is chafed by a projecting stump 
or tooth, which latter need not be diseased. Senile absorption of 
the lower jaw may throw healthy teeth into undue prominence ; 
most commonly, however, the sharp, jagged edge of one decayed 
or broken proves the exciting cause. 

Nest in importance ranis attention to the condition of the 
mucous lining generally, and in particular care to secure the 

I speedy healing of any casual crack, burn, or excoriation ; such 

will nearly always readily cicatrise, when suitably dealt with ; 
in no part of the body is repair after injury normally more 

L rapid. The avoidance of alcohol, of smoking, of all articles of 

^^K food or drink which produce an unhealthy condition of the buccal 

^^K ■epttheliam, is indicated. 
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Siuywal Trealmiiiit {Ciimtire). 

The cure of lingual epithelioma can hardly be anticipated 
unless the diseased parts are removed within six weeks from 
inception. With the slightest probability of epithelial cancer, 
not a day can be wasted in merely tentative treatment ; a very 
short space of time thus spent will usually ensure an agonising 
death. In no other part of the body does cancer oltimately 
involve more terrible snffering ; or, while seemingly trivial, mure 
rapidly infect the lymph-glands. Under no other circnm- 
atances are the consequences of delaying the removal of th^e 
organs until they are manifestly enlarged, more painfully 
conspicuous. " 

For small and recent epithelial sores, it is of course un- 
necessary to excise the entire organ, or even a (lateral) half. 
It is sufficient to remove the lesion, together with a sufficiently 
wide area of apparently healthy tissue around. When the fore- 
part of the tongue is attacked, the most suitable weapon for 
this purpose is Paqiielin'a cautery, the edge of the straight 
blade being used as a cutting iDBtrument to shave off the 
infiltrated structures. 

When the fiox/rn'oi- regions are in question, the thermo- 
cautery is a dangerous instniment, on account of the difficulty 
in bringing the lesion into view, and in checking hemorrhage, 
should the lingual vessels be wounded. The (jnlronk ikmscuf 
is then preferable. In order to adjust this it is genernlly neces- 
sary to split the tongue by Mr, Morrant Baker's method, and 
to remove with the wire-loop the lateral half on the diseased 
side. Occasionally it is possible to secure complete ablation 
by perforating the diseased part with mounted needles which 
act aa guides to the burning wire, or by grasping the whole 
with a vnlaellum, and passing the loop around the base of the 

* As a typical illnBtr&tioD at thU mpid glaud-itifuclion and its deplorable 
resalt?, a caae recorded in my CUukal Xolm oa Vaarer, 1883. p. 62, may be 
referred to, A man, aged fortv-tlinc, wa^ medicinallj treated for a tortoig-bt ; 
then a healtby-looldng iballow ulcer, with no indnralion of its margin, and ' 
about lialf aa lai^e af a threepenny-piece, was aLaved off the right edge ot the I 
tongue, by the thermo-oantery. There waa do lyioph-gUod tolargement ; 
bat the di!<eue quickly reappeared under the jaw, and proved lata], tile 
tongue remaining health; to the end. 
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tissues thus held up. These methods apply to Huperficial 
deposits only. 

SimnltaneonB remoyal of the proximal lymph-glands is an 
essential part of all operations which aim at more than tem- 
porary palliation. Those on the anterior edge of the aub- 
maxillary are easily reached by an inciaion begun half an inch 
below the body of the lower jaw, and slightly in front of its 
angle. This is carried forward for two inches in a direction 
parallel to the bone. When the platyama is divided the salivary 
gland appears, with the facial artery sometimes lying on its 
anterior surface, but more commonly traversing its substance. 
The lymph-glands sought are two, often three, in number. 
When not enlarged, they are dragged forward in the upper lip 
of the wound ; and then rest embedded in fascia, upon the edge 
of the bone. When much increased in bulb, they displace from 
its position the salivary organ, and become intimately adherent 
to this, so that it may be necessary to remove both. Under 
ordinary circumstances they can be dissected out without 
incising the submaxillary and without damage to the facial 
blood-vesaele. 

ITie cervical glands, superficial and deep, will be reached by 
an incision along the anterior edge of the sterno-mastoid 
muscle. The latter are in contact with the large vessels, and 
are intimately associated with the sheath of the internal jugular 
vein. The question of removing these previously to enlarge- 
ment, is one which hardly ever arises in actual practice; subse- 
quently, their eradication is of rarely more than temporary avail 
from the numerous lymphatics and glands which here abound. 

The median ntph^ of the tongue offers no impediment to 
epithelial infiltration. In cases of recent unilateral disease, the 
tongue may be split in two by the method bearing the name 
of Mr. Morrant Baker, and the corresponding half excised by 
the galvanic wire. But it is nusafe to do this unless the 
lesion is superficial and stilt far from the middle line. When 
the cancer approaches the tip of tbe tongue, and is not of long 
duration, the anterior half or third of the tongue throughout 
its whole thickness should be removed, and it is beat to 
simultaneously eradicate the submaxillary lymph-glands on 
both sides. 
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Whenever doabt arises, not as to the nature of the disordsl 
but as to whether part, of the tongue miiy safely be left, ' 
patient should receive the benefit thereof, not in a more 
sparing operation, but in the direction oi greater aeveritj-. 
Compliance with the rec[Liest.a naturally preferred under such 
circumstances by anxious relatives, seldom fails to involve bitter 
repentance by all concerned. Complete removal of the tongue 
involves no appreciably higher immediate risk than the partial 
and but slightly enhanced detriment in thu- future. Tb« 
articulation is temporarily thick, but greatly improves with 
time, and may become almost perfect. (See case in Jiriipjtmr- 
((«(■(■ of Catu'iT, p. 15.) Such trivial disadvantages cannot I 
weighed against the prospects of a " recurrence." 

For excision (totai) of the tongue, the barbarous metho< 
of a former time, such »s the operations of Begnoli ana 
Sedillot, may be at onco discarded from consideration. Thn 
desiderata are apparent, and the operator should adopt whal 
ever plan will 

(a) Sei-ve best to eradicate the eel I -in filtration ; 

(b) Involve least haemorrhage ; 
((.') Necessitate the shortest possible period of aniesthesia, J 

The avoidance of all unnecessary bleeding is essential, for 
several reasons. Tiie parts concerned ai-e normally vascular, 
and under the influence of cancer abnormally so. The organ 
has to be forcibly dragged forwards ; thus, throughout the 
following proceedings the aperture of the glottis is held patent. 
Not only blood, but septic discharges and detached fragments 
of cancer- parenchyma pass duwn the trachea, and subsequently 
induce a septic pneumonia. The latter complication is apt to 
follow severe loss of blood from any cause ; this risk is enhanced 
by a prolonged period of anaesthesia, diminishing the strsngtlt 1 
of the respiratory efforts, and leaving the tabes clog^d witft 
mucus,' 

* The plan of operatiag nitb the putient's head depressed over the edge c| 
the table, docs much to obviate the pnsstifi;e of blood, ko., through the f 
glottitt. That forcible tractioo forwards of the tongne iuvolves Ihe tatter o 
dl^OQ is readil; demonKtrated upon the cadaver; the organ bdng flrm^ 
grasped at a distance of sot lxss than ONE-TUlBn IKCu Prou toe tip. 

k verj iastrucUve inatanco of cancer cell-grafts passing done the traolu 



Cutting operations by knife or scissors haro the advantage 

that the incisions can be adjnsted to the rec[uirenients of the 
individual case, and to the local course pursued by the infil- 
trating cells. In practised hands, sncli as those of Mr. Walter 
Whitehead {British ^f(di•■al Jimriud. May 2, l'6gi; 19S cases), 
they have prored safe and efficient. A good light and com- 
plete anaisthetisation are essential. The mouth being held 
open by one, or sometimes by two, lateral gags, the tongue is 
transfixed by a handled needle ai-ined with silk thread, the 
loop caught, and the needle withdrawn. The organ is subse- 
quently held well forward by an assistant. The ne.xt step is 
to clamp with a long cni'ved Wells' forceps the reflection of the 
mucous membrane at the anterior pillar of the fauces, and 
then to divide this with scissors, a step which allowa the 
tongue fo be pulled into view, and greatly facilitates the sub- 
sequent procedures. The frasnum and adjoining mucous mem- 
hrane are then incised in tJie same manner, and the tissues 
divided from tip to base, the lingual arteries being, if possible, 
secured by pushing Wells' forceps into the soft parts, and 
cutting upon these as upon a director. If this mftntouvre be 
properly carried out, and the parts divided are healthy, there is 
very slight bleeding. If the floor of the mouth is involved, 
however, it will be impossible to prevent considerable hsemor- 
rhage. 

It is advisable to have in readiness a supply of stick- 
sponges, enveloped in iron-lint (tint soaked in strong liquor 
fen-i perchloridi and dried). These are most useful whenever 
haemorrhage into any deep and diraly seen cavity takes 
place. Firm pressure witli one or more arrests all venous 
oozing, and enables offending veseels to be grasped and tied. 

ilnriog an operation is narrated by Mr. Bickmau J. Goillee {I'alh. Triifin.. 
nrii.), A man, aged fltty-sii, had his tonjiue oicised by Mr. Erichsen. 
There was copious ba^oiorrbage, blood flowed down the windpipe, death trom 
asphyxia was averted only by laryngotomy, and by subsequently socking out 
llnids through the artilicial opening. The patient recovered, but in six moDtbs 
began to soffcr from severe clieat symptoms, combined with an epithelial 
growth on the fourth rigiit toe. After dealb, an enormoos niass of epithelioma 
was found in the right lung ; it involved the ribt, mediaitinal glaiulu, aadperi- 
eardivm, causing a prominent puUatiog turnout of the ohest-wall. In the 
left luDg wore only two or three nodules. The tnmoar on the toe was appa- 
rently due to distal propagation by the blood.cnnent. 
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Compression of tbe lingual artery within tte moutli i 

tlie hyoid bane, or of the carotid in the neck, is occasiooalln 



Mr, Jonathan Hntchinson prefers the wire 6crasenr for i 
moral of the tongae, and occnpies at least an hou 
operation (lirifixh Medictl Jounuil, Dec. 1S91). The metboi 
is safe and bloodless, complying with the principles abov<l 
indicated. The prolonged antesthesia which it involves is i 
principal defect. 

The mode most generally preferable for tongae exoisioni 
general or partial, is that by the 'jalvunk 6craseur. Its advi 



(«) There is no bleeding whatever when the instrnmeat 11 

properly nsed ; 
{b) A residual eschar is left, which temporarily precladea 

aeptic abaorption, and which ensures more perfect 

eradication of the cancerous parenchyma. 
(c) It can be resorted to for palliative operations wbea 

any cutting surgical procedure would prove certainly 

fatal. 
Certain disadvantages have also to be reckoned with. If 
ansesthesia be imperfect, and there be much struggling, it is 
difficult to keep the wire-loop in position. Unless a competent 
electrician be in charge of it, tbe current may suddenly fail at 
the most critical moment. If too strong a current be employed, 
there will atill be hiemorrhage. 

In using the galvanic (.'crRseur, it is necessary to procore a 
good light, perfect insensibility, and efficient assistance. When 
tbe loop is placed around the organ, it must be pulled tight by 
the screw handle before the circuit is completed. A Groves* 
battery ia beat ; and only sufficient cells of this to ensure very 
gradnal diviBion of the tissues should be brought into the circoit. 
If too powerful a current is employed to heat the wire, there 
will not only be bleeding from the too rapidly divided lingual 
arteries, but also considerable risk of secondary haemorrhage 
subsequently. When the battery is more cautiously used, the 
latter event in any appreciable degree is rare, and is generally 
dae to careless syringing, &c., within the mouth. 
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If, after remoral of the organ with the galrenic €craeeiir, 
the tisaucB inBltrated are not effectually eradicated,any suspicions 
part should be grasped with a valaellum, and slowly burnt oif 
with the sharp blade of the thermo-cautery. 

Ligature of the lingual arteries in the neck, preliminary to 
operations on the tongue, involves prolonged anaesthesia, and is 
unnecessary. Should acissore be employed in the absence of 
the ecraseur, the arteries can be as efficiently secured before 
division by pushing the blades of a long Wells' forceps deeply 
into the soft tissues ic the manner already described. 

Subsequently, a month gargle of BurJ's Boiiyh/n-ridr {7 per 
cent.) is preferable to the efficient, but nasty, Condy's fluid. 
For feeding purposes, a soft india-rabbor tube, adjusted to the 
mouthpiece of the ordinary porcelain feeder, and passed well 
back into the mouth, the patient lying on his side. It is 
seldom necessary to introduce a tube into the tesophagns frif 
tongue operations. When that measure is indicated, a No. 10 
gum-elastic catheter, attached by india-rubber tubing to a 
funnel, will be requisite. 

Subsequent syringing of the mouth is greatly to be depre- 
cated, as tending to cause too rapid separation of the sloughs, 
with consequent hicmorrhage. The mouth-cavity should be 
kept aseptic by the individual's own etlbrts. 

By Mr. Nunneley's plan, an incision is made with a bistoury 
below the lower jaw, in the middle line, into the floor of the 
mouth. The platinum wire-loop is thus introduced through 
this in front of the fru-num, and the tongue then included, an 
efficient grip of the entire organ being thus obtained. I have 
also found it advantageous, when unilateral removal of the 
submaxillary lymph-glands was necessary, to cut down upon 
the submaxillary salivary gland ; to remove this with the 
lymph-glands in juxtaposition, and to pass the wire-loop around 
the tongue through the incision thus made. 



Pdliii'tive Ojierations. 

The latter days of a sufferer from tongue epithelioma, in 
whom the cancerous disease has been allowed to proceed 
unchecked, are passed with the mouth-cavity filled by a fetid 



ishment, ^H 



I 



CANCERS, AND THE CANCER PROCESS. 

mass, which greatly interferes with the taking of noarishment, ' 
and in several other ways pi-oves the source of indescribalile 
torment. Hence, well-considered surgical measures are essen- 
tial ; in order not only to prolong existence, but still more to 
obviate one of tbe most painful of all natural modes of death. 

Such the benefit, in prolongation of life and preclusion of 
BuHering, that a paSliative removal should always be advised 
unless the conditions are such that the administration of aa 
ansesthetic would involve imminent risk. Bat uo cutting 
operation should ever be attempted in an advanced case ; wLea 
a very slight loss of blood ^vould probably be fatal. 

For a palliative excision, the wire-loop of the yulixinit: 
rcrn^'ur shoalJ be passed around the organ within the moath^ 
and as much as possible slowly burnt away; the llicnm-rauterff' 
or galviiaic ditto being snbBe(|uently applied to any residual 
shreds of diseased tissue. Burning nway any cancerous 
parenchyma does not, like c'utting or tearing it, enhance the 
rapidity of cell-growth, but, on the contrary, rarely fails to check 
this very materially. 

It is useless, in such a condition, to interfere with the 
lymph -glands. 

I'alliaih'e Malicina! TrcaLnml. 

Cancer of tbe tongue in its later stages produces local 
pain of a " burning " character, accompanied by excruciating 
neuralgic darts in tbe adjoining ear, scalp, and side of the 
face, due to implication of the numerous sensory nerves. In 
order to sabdae these, much larger average doses of morp/tia 
are commonly required than with malignant disease of any 
other part of the body. The sufferers being generally men, 
who are far more tolerant of morphia than women, a quarter 
of a grain of morphia- acetate twice daily will seldom prove too 
large an initial dose. It is generally necessary quickly to 
increase the amount, and to multiply the frequency of the 
administration until ease is procured. BdluiioniKi (which also 
males bear better than women) may be conjoined in fifteen- 
minim doses of the tincture. This enhances the analgesic 
influence of morphia, likewise checks tlie troublesome salivation. 
Subsequently, untipyrine may be added with advantage. 
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Locally, a month- wash of cMoraluni (i in 40) is most 
generally usef al ; it has a local anaesthetic effect in addition to 
its antiseptic and astringent qualities. 

Cucffinc solutions painted on the mucous membrane, or 
sprayed on the part, check the pain which the continuous 
motion of the parts involved, and often greatly alleviate. 
When excessive ftctor, menthol (5SS to 3J of almond oil) ; 
watery solutions of mrhoUc acid are too volatile to be of much 
service ; but the gh/irrinvm acidi carholivi painted on with a 
brush, is often beneficial. Also cucaine lozenges. 

The o})ii(ni-])i}fC is a great comfort. The pain-subduing 
properties of opium and its derivatives are usually so 
conspicuously needed, that there is seldom question of 
administering these drugs for the purpose of checking malig- 
nant cell-growth. Whenever, however, after an operation 
there is reason to dread ** recurrence," continued opium-treat- 
ment should be resorted to without delay. 

To enlarged and non-ulcerated cervical lymph-glands, strong 
lotto pbunhi (5J ad Oj) may be applied night and morning 
with a sponge ; and topical agents similar to those recommended 
for mammary carcinoma, according to the various stages of the 
deposit, must be resorted to. 

ProgiwsUj etc., after Operation. 

The patient should be carefully watched for a twelvemonth 
after curative removal of the tongue. If no reappearance ccm 
then be detected, such an event is all but impossible, consider- 
ing the acute course of the disease. 

Neuralgic pains passing into the ear are of bad augury, even 
when no local growth is to be found. They are occasionally, 
however, of dental origin. 



CHAPTER V. 



CA^XKIt AFFKtVnSG THE LIPS, JAWS, I'l.OOH OF Mt^H'TU, 
riUI{Y>X, NAURS, SOIT PALATK. 



Thr Lips. 

Variety. — Almost always Epithelioma. A case of Melanotic 
Epithelioma in a woman, aged thirty-seven, is recorded in the 
Fatk. Trans., xxivii. Quasi-malignant tumours containing carti- 
lage or hone, proliferous cysts, &c., are very rare pathological 
conditions of probable congenital origin (Blastoma). 

Site, — The particular site affected by epitliolial cancer is 
determined by relative exposure to the usnal causes. Here 
the prolabinm of the hurr lip is the part most often attacked. 
At the junction of cutaneous with mucous structures, fissures 
casually occur, which, on th^s lower lip of malep, are subse- 
quently exposed to continuous irritation by smoking imple- 
ments. The upptr is, in men, an exceptional situation ; o£ the 
few cases which appear in the female sex, many, however, there 
commence. 

Next to the lower lip, the commissure is, for similar reasons, 
a common starting-point. The cutaneous surface may be first 
attacked, particiilarly when a wart is the forerunner. 

Of 1 60 cases collected by Mr, Jessett (CaTicer of the AH' 
mcniary Tract), the upper lip was attacked in 140 instances, 
the lower in 5, both {i.e., from origin at the commissure) in 1 5, 
In 20 Cancer Hospital patients, the lower lip was the site in 
18 instances, the commissure in 2. 

Sex. — Usually males. Of the 160 patients above referred 
to, only 3 were female. The last-named 30 were all men.* 

■ In the Brit. Mtd. Joura.. April z, 1892, Hr, Cecil K. Beadles, a former 
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—Those of epitbelioma elsewhere. Syphilis, chronic 
wcoholisin predispose; projecting angles of teeth, the nse of 
the pipe, &c., directly excite. Sadden injury may cause a 
wound, subsequently prevented from healing by one of these 
agencies. The frequency with which the Jower lip of males is 
attacked can be referred only to their smoking habits, the 
upper escaping direct contact with the pipe. 

Women are remarkably exempt from epithelioma of the lips, 
tongue, mouth, face, and pharynx, being more careful of their 
personal appearance than men, and less prone to those habits 
which lead to this species of cancer. (See detailed discussion 
on the sexual disparities Of malignant disease in The PrwlivUy 
"f WoiitDi. Id Cnni-tr). For like reasons, epithelioma in these 
regions prevails much more among- the proletariat than in the 
well-to-do classes. 

Age. — The bulk of patients average 40—60 years ; the disease 
is rare before the age of 35. Of 13 cases by Mr. Sibley, 
5 occurred at ietat. 40-50, 4 at 50-60. Of 20 in my own 
practice at the Cancer Hospital, 3 patients were between 30 
and 40; s ffltat. 40-50; 4 aetat. 50-60; 7 B9tat. 60-70; I at 
the age of 80. 

Sifiiqitoms. — First there is an ordinary crack which causes 
no pain, but is prevented by some means from healing. After 
long delay in union occasional darts are felt, and the edges 
Ijecome hard and livid. A thin fetid discharge emdes ; under 
exposure, this dries up into a blackish scab. Continuous 
burning pain is now complained of, and enlargement of the 
submaxillary lymph-glands, bilateral should the disease be in 
the middle line, is detected. Progress is usually slow aa 
compared with the corresponding tongue disease, but is 
steadily continuous. In the later stages the lower jaw ia 
infiltrated, and the Hp is occupied by fungous ulceration. 
s of infected lymph-glands, in various stages of 



honsc-siirguon of the Caocer HoBpital, points out Ihat io the previous three 
jears that iDBtitution had received 65 malea witb lip-epithelioma, Bgainst 3 
femalefl. Rather cnriously, in two-thirda of theHe, the upper lip was the aite. 
The Middlesex Hoapital tabks in the ileil.-CluTarg. Traiu.. xlii., record 
27 cases of lip and mouth epithelioma in men, 3 in women. Sir J. Paget'a 
500 cases (ibid., xlv.) report 25 epitheliomatn of lip and cheeks in males, 
4 only in females. 
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suppuration or ulceratioD, distend the neck on both sides. 
Should the primary cancer have been surgically removed at 
an early period, without attention to tlie glands infected, the , 
bulk of these may strikingly contrast with an almost invisible 
Rcar on the lip, the only trace of the former. 

Variations. — When syphilis is a predisposing cause, the 
adjoining tracts of mucous membrane show a whitish glaze, 
patchy, irregular; with probably indications ol' like import on 
the tongue. 

The rate of progress is very variable ; the younger and more 
vigorons the individual, the more acute usually the disease. Kven 
in the youthful, however, chronic syphilitic fissures or excoria- 
tions, indurated, painful, very rebellious to aught hut radical 
measures of treatment, hang for several yeai's upon the border- 
Innd of malignancy. On the other hand, an epitlieliomata of 
the lip may infect the lymph-glands within a fi'w weeks, and 
may rapidly progress to fungous ulceration. 

Diagnoaix. — ^The only lesions which can well be mistaken for 
epithelial cancer of the lip are syphilitic, whether primary or 
remote. The latter may eventually develop epithelioma, but the 
sequence is less frequently seen than with malignant disease 
of the tongue. 

A primary chancre on the Hp is recognisable at a glance by 
its " angry " appenrance. There is nmch greater lividity of 
the parts around than with the cancer, yet a striking absence 
of pain, The i-econcy of the development contrasts with its 
prominence and bulk ; there is little or no induration around ; 
the lymph-glands enlarge bat slightly, 

I'emote syphilitic lesions are distinguished by their Buper- 
6c!al chai-acter, with an absence of hardness at the edges ; by the 
pi-esence of several distinct ulcers or excoriations, by their pain- 
lessness and chronicity; by the co-existence of the whitish glaze 
above described, in patches on the niDcons membrane of the 
lips or cheeks, of " ichthyosis linguEe," or of other indications of 
old-standing specific infection, The lymph-glands under the 
lower jaw are slightly enlarged, very hard, and not tender to 
the touch. 

/\ji epithelioma of the lip, often round and prominent, may be 
irregular in shape, and extend over the whole border. It is 
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always a single continuous ulcer ; there is generally severe 
burning pain. When, however, there is free fungous growth, 
with slight infiltration of the deeper tissues, the suffering may 
be relatively slight. 

Tnatmcnt (Ciiriiliv'). — The new growth should be exdaed 
with due marginal allowance for the area of impalpable infil- 
tration, by the classical V-incision. "With this, the dangerous 
submaxillary glands should be removed by a submental 
incision; on both sides, should the disease be central; on that 
of the lesion, should the disease be unilateral and recent. 

The relative chronicity of nnany cases permits a large 
measure of success to operationa, which elTect the removal of 
the primary lesion only. According to Mr. Butlin {I'pimlir- 
Surgei-i/ of M'diijnnnt Diiu-asf, p. i 13), the average of cures 
thus obtained in the practice of eminent German surgeons is 
38 per cent." 

The curly date at which the submaxillary iymph-glands 
usually become infected, the lacility with which they can be 
eradicated, and the deplorable results of |)ermitting them to 
undergo enlargement before reiiiovftl, indicate that the pre- 
caution of excising them simultaneously with the diseased lip 
should never be omitted. Without this procedure, the disease 
"recurred" within three years, in ;;ij patients referred to 
t Xop. cif..) by Mr. Butlin, 

In the performance of the customary V-operation, followed 
by the employment of hare-lip pins, it is a ijoint of some 
importance to have an assistant standing on either side, each 
of whom compresses the facial and other blood-vessels against 
the lower jaw throughout the maoccuvre, not relaxing hia 
hold until the silk cord has been adjusted. Without such an 
arrangement, the free hicmorrhage will militate against careful 
and sufficiently deliberate removal of a auflicieut " zone." The 
most dangerous tissue is the sub-mucous near the bone, and 
it is precisely this which would be reflected in a too hurried 
operation. It is sometimes best to check the bleeding tem- 
porarily after a V-piece of tisane is removed, with Wells' 

■ It may be doubted whether aimilar good remits have been obtained b\ 
aaj BugliBh operator, lehe ha* diiregartlecl the glande. 
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forceps, until a further Bupplementary area has been dissected 
out. Any projecting tooth mnat be simultaneously extracted. 

TrmtnietU {Pall ia/ in-). — When a large amount of disease is 
preBent, it is beat to disregard wholly the traditional V-incision, 
and freely to remove the growth without regard to a tempo- 
rarily unsightly appearance. Repair is here very rapid, and 
tba manner in which Nature takes steps promptly to remedy 
very ugly tissue deficiencies, extremely remarkable. The use 
of hare-lip pins is necessary to restrain haemorrhage at the 
time. A plastic operation is never required, even when the 
whole of the lower lip has been escised. 

Interference with the submaxillary lymph-glands must here 
vary with the stage of the disorder. It will be beat to excise 
them if freely movable; if large, and fixed firmly to the bone, 
no advantage can be gained by such a step. 0/'i"m for 
internal administration ; menthol lotion (-^ss to ,'^j of almond 
oil) for open sores; applications of nimiif solntions to allay 
the suffering caused by friction against the teeth, are among 
the necessary measures of treatment. 

FriM/notiiti irj'tcr Optrniioii, — Three sitea need subseqaent 
watchrnlnesa : the lip itselT, the submaxillaTy lymph-glanda, 
and the cervical below the angle of the jaw. If the disease bo 
not wholly eradicate*!, " recurrence ' will normally appear 
within six months in one or other of the above. It is best to 
keep the individual under close observation for two years, 
after which he may be pronouncett permanently cured. 
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Varitlk^, ii:c. — Any primary cancerous growth may be a 

mreovia (spindle-colled or mixed-celled). Such most frequently 

commence in the penosteum, may contain giaut- corpuscles, 

are occasionally associated with cyst-formation. They often 

attack the gum, constituting the familiar epulis : and appearing 

as the resultof antecedent congestive conditions, due to decayed 

teeth. They may thus be the sef|uel of a benign fibrous tumour, I 

bearing the same designation ; and irritated into malignancy by I 

inefficient attempts at extirpation. Sarcomata do not implicate 1 

the lymph-glands, except by contiguity. 

The bone is very often eecondarily infiltrated by cancer ot\ 





THE LOWER JAW. 

adjoiniDg parts ; in the majority of mstances, ipitJiclioma of 
lips, tongue, or buccal mucous membrane. Under ordinary 
circumstances, the sequence is sufficiently obrious. Occasion- 
ally, however, ver\- extensive tumour- formation is the result of 
a minute epithelial lesion, removed by surgical methods two or 
three years previously, usually from the lip. The patient is 
ignorant oE the causal association, and until examination reveals 
the existence of an almost invisible scar, the case may readily be 
mistaken for one of primary disease. 

Another instance of secondary invasion, still more obscure, is 
artbrded by the huge tungatiug masses which very rapidly grow 
within the deeper recesses of the mouth-cavity. They consist 
of small round or ovoid cells, and are often incorrectly described 
as " round-celled sarcoma." Their real source is the abundant 
lymphoid tissue near the angle of the bone (li/mplio-anrinoma), 
sometimes one of the lymph-glands in that situation. They 
speedily infect adjacent glands, and also distant viscera. The 
gland- enlargement does not become conspicuous so early, or 
progress so rapidly, as in conneetiou with epithelioma. 

Residual futtal structures, such as the remains of Meckel's 
cartilage, of the thyreo-lingual duct, &c., occasionally give rise to 
obscure forms of tumour in the pharyngeal region, and in asso- 
ciation with the parotid gland, which display malignant pheno- 
mena, and involve secondarily the lower jaw (see Blastema). 

By cancer of Epithelial origin, males are most commonly 
affected, and at or after middle-age ; epithelioma being rare in 
women, and in the young. On the other hand, the Sarcomata 
and Lympho-carcinomata neither specially attack the male sex, 
nor strictly conform to the general age-rule. Of 14 cases 
tabulated by Mr. Butlin (Snrcfima and Carcinonia), 6 occurred 
in males, S in females. One was developed in a child of 5 ; 
4 at Betat. 10-20; 4at30— 30; 3 at 30— 40 ; latso; 5 were 
giant-celled, 5 spindle-celled, 3 mixed-celled, i " round-celled." 

Ganmtiiin. — Some antecedent congestive condition usually 
precedes the development of sarcoma or epithelioma upon the 
periosteum or mucous membrane of the gums. The conserva- 
tive tendencies of modern dentistry prove a fertile source of 
both, by involving the retention of decomposing stumps, which 
act as irritants to the tissues arouod. 



Trmtiiinil. — The localisation of true Sarcomata and their 
exemption of tbe lymph-glands favours the prospects of i 
by operation, even in advanced cases of disease.* 

I'l-r ri/iih-", operative measures are ont of the (jnestion when 
the bone is to any extent infiltrated by Epithelioma. In 
the very acute Lympho- carcinomatous growths, excision is 
rarely of more than temporary avail. Ligature of the commoa 
carotid artery is sometimes necessitated by these latter, in 
order to preclude imminent death from hteroorrhage, bat that 
e exerts no appreciable influence on the i>rogreas of the 



As au instance of a nvre and, I believe, hitherto undesci-ibed con- 
dition simulating epithelial aiDcer, I once eniountered a atse of 
tubercular ulceration estending along the alveolar prot^ss of the 
lower jaw. The patient was a man, aged forty-thi't^e, u amukei', and 
free liver ; he was sent to me by my friend, Dr. Whitelaw Bourne. 
The right gum was occupied by an irregular ulcer antL-rior to the 
last molar; it bled readily when touched, the breath was very fetid. 
Two decayed teeth had been eiitrttctod, uud two small pieces uf 
necrosed bone had exfoliated ; tbe sore extending to the floor of 
the mouth, the tongue being healthy. There was a niat^of enlarge<l 
lymph-glands under the jaw ou the same side, [HlKsing deeply into 
the neck ; those on the oppoaite were slightly enlarged and tender. 
The patient described the disease as having originated around a 
carious tooth ; but was uucertain when it commenced, as the teetJi 
had been troublesome for several years, lie complained of occa- 
sional dartiug (Miin passing up into the ear ; death eventually took 
place from tubercular pneumonia. A microscopic examination of 
the parts affected revealed the preseuce of tubercular giant-cells, and 
absence of any cancerous element. 



n.- Flour of tl.r MvHih. 

Epithelioma often primarily attacks the floor of the month, 
generally near the fnenum, besides extending to that region 
from the tongue or gums. Unless encountered in a very 
incipient stage, it is here most unfavourably situated for the 
prospects of cnrative surgery. The three factors of rapid local 

* A case of permaDent recovery after the excision of a spiDdle -sarcoma, 
which, commeDcing as an epulis, had invaded tbe entire boiiy ot tbe jaw. witli 
a coBsiderable projeotioa into tbe Uoor al the luoatb. ia recotded in 1 
Stappearu <itt uf Caiifrr. p. 31. 
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diffusion, by the abundant IjmpKatic and blood-7essels of the 
sob-macosa, proximity to the periosteum of the lower Jaw, and 
tendency to infiltrate the tongue, combine to hinder complete 
eradication. 

Tiral'iinit. — Even recent caaee often demand extensive 
operative measures. Beside the visible ulcer with a wide 
margin of seemingly healthy tissue around, it may be requisite 
to excise that portion of the jaw which is approached by the 
cancer, probably the anterior half of the tongue, and the sub- 
maxillary lymph-glands on both sides. Here the ^iihiiiiiAlliirii 
mlimrii ijIu'kU also become implicated by direct invasion, and 
one or both will need removal as a rule. Should the lesion 
fortunately be wide of the periosteum, less severe procedures 
will of course suffice. 

In a more advanced stage, the sufferer's interests are best 
promoted by the adoption of less radical measures. The bone 
should not be interfered with. Excision of the primary sore 
by the thermo-cautery, with removal of the submaxillarj- 
lymphatic glands, will materially prolong life and lessen future 
suffering. Sometimes free cauterisation of the ulcer is all 
that can be recommended, thus much temporary relief of 
symptoms and retardation of the local infiltration. The local 
use of citaiiiic solutions applied with a brush considerably 
ftlleviatee the suffering in these painful cases. 

n.- Uiip-r Ja>r, jVo.rs, PhoryM:, Soft F.'hf.: 
Vi'i-idy. — The Upper Jaw is comparatively seldom the seat 
of primary malignant disease. True mi-canmlii may here arise, 
generally in the periosteum, as the result of carious teeth, of 
blows or falls. Of 1 60 cases of aai'coma in bone tabulated by 
Mr. Butlin, none are referred to this. 

As epithelioma is infrequent in the upjwr lip and roof of the 
raouth, the upper jaw is also mucb less often secondarily infil- 
trated by buccal or labial cancer, than is the lower. It is 
invaded by any form of malignant growth in the vicinity, by 
Cpithcliirmci, lifmpko-curriniunn, or cnrcinovia of the nftres ; by 
nidanoiic mrcomu of the eyeball ; by glioma ; by nideid idnr or 
epithelioma commencing on the face ; by sarcoma of the nasal 
bony structures, &c. 



Tbe Naeal Cavities may develop fpithdioma from their liningl 
membrane, sttnohiu from the perioBteum, canr/noMa from the" 
mucous glands, lymjii'o-taixbiona from the lymphoid tissae. 
The first is the epeciea moBt often met with ; true carclDoma 
is rare. All varieties are apt to throw out fungating maesea. 
AVhen these are found in the antrum, they may be mistaken 
for primary tumour-formations in tbat cavity. 

The Pharynx may be the primary seat of I'pitkelioma. Here, ■ 
hovrever, l;/mpho-cii rcinoiiui., developed from the lymphoid c«lltJ 
of the tonsil, is the paramount variety. The adenoid tissaofl 
and lymph-follicles scattered throuirhout this region may give " 
rise to malignant gi'owths of the same species. 

The fungous masses described as " naso-pharyngeal polypi " 
are sometimes a malignant form of the " adenoid " vegetations 
(hypertrophied pharynx-tonsil of Luschka), here common in 
children, therefore hfrnjiho-iairijuimuia. Sometimes they are 
true -sairnmnUi developed from the periosteum of the bony 
Btructnres.' 

The Soft Palate is liable to lympho-ai^tinoma, derived from 
its included "adenoid" tissue. Bat the tumours of this 
region — malignant, quasi-malignant, or benign — if examined 
in an early stage, betray indications of origin from some 
unobliterated fcctal vestigea, and rank in the class of Blastoma 
{q.T.). Their inherent cancerous tendency may long renoaiii 
in abeyance ; and when the cancer-process has actually com- 
menced, its congenital source may be readily obscured by thei 
luxuriant cell-proliferation vhich then usually characterisea thi 
mass.l' 



• Many, if not most, new-growthB in the palate or pborynx mniEt ba I 
referred to persistent fcetal bI. met urea. Palfltine deniioids arise tron I 
fault; closure of the median cieft; millet-aced boUiua knowQ b« " epithelial I 
pearls" are comrnon on the palate of the ncw-lHim child; "neoplasms per- 1 
fecUy innocent in their nature, but full of epithelial neats, occur in tteij 
palate" (Ulaad Sutton, Dtrmoids, p. 45). Obsolete oanals, espedallj iIm.1 
thjreo-lin^al iluct, am also a. common .source of tamonr-fonoBtiotu here^ 

t '■ Melanutio cancer '' lias boen, though very rarely, described in 
pharj-ngoBl region. The Malpighian Inyer of dermoid growths baa been lOi 
to contain pigment, and thia may luive been the sonroe. Such a lerion, wk 
no pigment noriuallT csists, ran only be nccountcd tor on tlmt supposilioD j ' 
needs vtiiflcalion. 



The lympho-carcinomata, and many even of the true sarco- 
mata here met with, are the secjuelaj of long-continued con- 
gestion of the mucous membrane, with its siib-mucosa. Thus, 
ordinary benign nasal polypi (adenomata) follow chronic catarrh, 
attacks of spasmodic asthma, c( it's s-imilifr ; those may ulti- 
mately hecoiue caacerous. If they consist wholly of connective- 
tiaaue, the result will he a sarcoma ; or mj\\oma of the " mixed " 
species. If, as more commonly happens, the little tumour is 
a redundant overgrowth of " adenoid " tissue, a cancer of the 
first-named species is found. True carcinoma may occur, when 
the polypus is intrinsically a hypertrophied mucous gland ; but 
is extremely rare. 

Treatment. — Recognition of the particular species of cancer 
is of considerahle significance in point of treatment, as also is 
accuriite appreciation of their point of departure. True sarco- 
mata present a much more favourable outlook than do the 
lympho-carcinomata and epithelial new-growths. Primary 
tumours within the antrum are less likely to "recur" after free 
extirpation than when that cavity is secondarily invaded from 
without. 

The heroic, if ingenious, operations which have been de- 
vised for the two fortunately i-are forms of malignunt growth, 
known as " naso- pharyngeal polypus," seem to show an im- 
perfect appreciation of the cancerous nature of that disease. 
They have seldom, if ever, conferred any benefit whatever, 
have often done nmch harm, and their omission from the 
usual text-books wonld be a distinct advantage. Thus, of 39 
cases referred to in Mr, F. Trevea' Manual of Operatm Surgery, 
death followed the operation in 8 ; in 14 " recurrence " took 
place within the year; in 13 tlie result is unrecorded; only 4 
are said to have been cured. 

It is irrational to perform extensive resection of bony 
structures in debilitated subjects for infiltrating malignant 
growths, impiicating the periosteum of the basilar process, and 
thus certain to reappear. After prelimiuary tracheotomy, 
burning away the tumour, or evulsion of this with free 
applications of the ther mo-cautery to its base, best eflTect all 
that can be surgically done to clieck the fatal course of the 
malady. 
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Varidics.— At the vulva nsnelly Epithnlw-ni'i. MrliiiK'tit growths 
of this class occasionally occur. Malignant tumours of the 
connective-tissue series (Spindle-tvurot'io, M^jinna) may be 
developed in the labia. The clitoris may be the seat of 
epithelioma. (See case with metastases in heart and lange, 
Mr. H. Arnott, P«//(. Tnuis., xxii.). 

The vaginal mucous membi-ane may be attacked by Sjn- 
Ihelltima at any part of its continuity ; but that disease. 
owing to the frequency of slight excoriationB or fissures, is 
most often found at the vulvar or uterine terminations of the 
canal. In exceptional instancfs. Li/inplii'-rarrinojiiiilit arise 
from the lymphoid tissues in the vaginal wall. 

The cervix uteri is the most common site of cancer m 
the female genitals. The apeciea may be JUjiithrliomti, begin- 
ning in the stratified epitlielinm of the jhtIio vat^nalis, or in 
the transitional ditto at the external en. The great majority 
of cases, however, are Carcinmnnta, derived from the gland- 
follicles within the cervical canal. The relative frequency of 
the two neoplasms has not been accurately ascertained, and 
the pathological nature of the particular form of malitmant 
disease is from ulcerative decomposition in advanced cases, 
commonly difficult to determine posl-miiii(]ii . Dr. John Wil- 
liams (Hur-vcimi Lrdi'rc-< ua Cnmrr of the Uterus, I 886) cites 
eight examples of epithelioma against twenty-two of carci- 
noma ; and this is probably a fairly correct ratio. 

Cervical carcinomata, in their early stages of growth, are> 
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EMALE GENITAL ORGANS. 

found to consist of aberrant reproductionB of the normal 
follicloa (cylindrical slightly branched tubes, lined by short 
colomnar epithelium). As with the hair-foliicles in rodent 
ulcer, the tubes throw out bnd-like procesaes into the sur- 
rounding eub-mucous tissup ; these inosculate until the sub- 
mucous tract is penoeated by irregnlarly shaped elongated 
tubules, lined by short coluniDar epithelium. Ulceration 
quickly supervenes, and results in an excavated ulcer, with 
hard livid edges and raw vascular base. In a certain number 
of instances a protuberant solid tumour, with ulcerated surface 
(false "cauliflower-excrescence"), precedes excavation. The 
infiltration extends in the sub-mucosn, downwards, towards 
the OS internum; the deeper muscle-substance resists, and 
is more gradually eroded. The hypeneniia of cancer prevails 
in the neighbouring tissues. Dr. John Williams states Ihat 
the posterior lip is more often attacked than the anterior. By 
the time a vaginal examination is ordinarily permitted it is 
seldom possible to recognise the starting-point of the disorder 
with any approach to accuracy. 

Pathologically there appears to be cfinsiderable analogy 
between the reproduction of tubular gland-follicles in early 
uterine carcinoma, and that of the follicles of Lieberkuhn 
in cylindroma {q.v.). But the gland-tubea of the cervical 
canal are somewhat branched, and approximate more to the 
acinar type of gland -structure ; the columnar epithelium is 
short, and the new cells quickly lose all shape -resemblance to 
the old.* Lastly, the progress of the disease is much more 
acute than in cylindroma of the intestinal canal, ami the tube- 
formation more speedily replaced by a heterogeneous and 
disorderly cell-infiltration in which neither branching canals 
nor columnar epithelial cells can be found. 

Cancer arising within the uterine cavity is also carchioma, 
derived from the gland-folliclea of the endometrium.t 

* For plate showing the transition of columnar epitholinm (healthy) Into 
ronnd or oval cancer-cells, see Dr. John WilliaioB' Hamcian LkIutpi an Uterine 
ffaHcer, plate ri. Qg. 2; aad plate xiv. fig, i. Plate iri. of Che same work 
shows reprodnctlon of uterine follicles bj a secocdar; deposit within the liver. 

+ Bee note at p. 151. la the Prodkitij of Woraen to Canter, at p. 13 et teq., 
are discnsxed in dot&il those periodic cell-changes in the endometrimn, which 
moTo than anything else explain the peculiar liability of the ntems to cancer. 
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Mi/o-Eanomata, somewhat rare, are developed from the non- 
striated mnscle ; asually of the body of the aterus, occasionally 
from its neck. Whether true sarcomata also here appear is 
uncertain. 

In the broad ligaments and ovaries, both Sarcomata and Myiy 
sari-ovuda may occur, 

Mulignant tumours of the ovary are more commonly derived 
from its cell -constituents (carcinoma). They are almost always 
complicated with cyst-formation, and are prone to the colloid 
{mucoid) transformation. The cysts are lined by columnar epl 
theliuni, being practically but overgrown Graafian follicles' 
(Plate XIV.). 

Cancerous tumours in the broad ligament, partake also of 
the cystic character of the ovarian. Reported generally as sar- 
comata, they commonly, if not invariably, own a vestigial source, 
ranking with Blaslirma (q-v.'). Rupture of the cysts into the 
peritoneal cavity results in multiple auto-inocnlative grafts. 

The Fallopian tubes develop c(ircim)mii , from minute glands 
in their sub-mucous tissue. The growths are usually papillo- 
matous or villous in form. (See typical instance by Mr. Albaq 
Doran in the Path. Trant., xxxiz., with sequel in voL xl. ; tbttS 
patient's age was forty-eight.) 

According to Mr. Bland Sutton (Ohs/. Society Tnins., zzx.), 
the so-called " ruga; " are really glandular diverticula, whose 
function it is to secrete an albuminous material comparable to 
egg-albumen. 

Affc. — The uterus becomes liable to cancer at a slightly earlier 
period than the mamma. 

Of 119 cases of uterine cnncer, the earliest age was 37, the 
oldest 65 ; 34 oi^curred at astat. 30-40 ; 49 at 40—50 ; 19 at 
50-60 (Sibley). The average age was 4 3. 3 8 years; contrasted 
with 48. 6 years in mammary carcinoma, and 53 in v.-omrn 
suffering from cancer of other parts : with an average of 53,3 

• Many so-styled " oTarian cysls." particularlj' in the aged, are reullT can- 
cerous, the malignant parenchyma being roasfced by the exaggerated cjst- 
tomatton. A very typical and instructive exampluof ovarian cancer is 
detailed at length by Hr. SbattocJc In the Pathol. Tram., il. 

On the other band, the embryonic source of ovarian cysts, in early life, i« 
eiBmplifled by Mr. Alhan's Doran'a case in a chiUl o( seven moatlis {ihid. 
p. 9jo). See also Appendix A. 
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years in iiialm with caucer of the lip, with one of 47 in ditto 
of other regions. 

Of 2270 cases by GnsBerow, 2 occarred under the age of 

20(?); 81 at 20-30 ; 476 at 36-40; 771 at 40-50 ; 600 
at 50-60 1 25S at 60-70 ; 82 above 70 years. 

Of 1 1 9 cases tabulated by Mr. Sibley, the youngest patient 
was 27, the oldest 65, the average being 43 28 years. 

Cases of supposed uterine cancer at an early age require 
careful verification (see note, p. 234). During aeventeen years 
at the Cancer Hospital, I have met with but a single instance 
in a youthful patient, who was twenty -seven, married ; sufferers 
under thirty have been most esceptional. The trouble, toil, 
and cure which ordinarily precede uterine cancer-develop- 
ment, operate as caucer-factora during the devolution-period 
of the organ — i.e., from the age of thirty-four onwards, in 
average individuals, and not until functional activity is on the 
wane. 

Tnjluertcc of Mai-riaye, ifit. — The victims of uterine cancer 
are drawn mainly from the poorer clftsses, and married women 
show a very conspicuous preponderance Over the single. Of 
137 cases cited by Jlr, Sibley (MeJ.-Chii: TnuiS., x!ii.), only 
12 patients were spinsters. Of the 123 married, 26 were 
widows. With these figures contrast {loc. cii.) 315 women 
with cancer of all kinds, the uterus being included, of whom 
5 5 were single. 

The married women who are fertile appear hardly more 
liable to cancer than the barren. Of 100 married women 
with uterine cancer, 1 1 had not "been pregnant. Of 180 with 
cancer elsewhere, 17 were sterile (Sibley)." 

Of marital transmission, a possible example is narrated in tlie 
Path. Tinns., xix., by Mr. A. Bruce, but does not appear to be 
more than a casual coincidence. A man's wife died in 1S63 ; 
she had suffered irom ciiucer of the uterus for " many years " 
(sic). In the following year a wart grew on the husband's 
prepuce, which developed into epithelioma. Considering the 
facilities for cancer inoculation which Nature continuously 

* As man; cases date from parturitioD, or a miscarriage, tliis iuf ereace muet 
be accepted with some reserve. Gusserow (inds an average of 5.1 oliililreD to 
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alTords, the absence o£ even such dubious instances as tfae fone-^ 
going is highly significant, in its bearing upon the microbie 

hypothesis, 

I have nerer met with any even possible example of cancer-trans- 
Terence by the genital tract. The three eases of consecutive develop- 
ment noted at p. 8 were H8 follows. A publican died, in August t8S6, 
of lyrapho- carcinoma in the cervical glands. His wife after repeated 
visite to my out-patient room, where she always exhibited contmuous 
dread of a like fate, was found, in March 1891, to have developed 
a breost-scirrhus. A gentleman, for year» mentally deran^d, 
suddenly manifested symptoms of intestinal obstrurCion, and was 
found, after death in September 1889, to be suffering from a cylin- 
droma of the sigmoid fiexure; his wife succumbed to uterine car- 
cinoma in December 1891. A woman died from the last-nanied in 
May i8gi ; her husband, wbo had declined an operation for epithi 
lioma of the tongue, died in Switzerland, four years previously. 

Cavacs. — Of ruli-ar epithelioma, the continuons irritation of' 
a pre-existent fissure, excoriation, wnrt, &c. In cnginat 8ii3 
cfnu'"/ I'pithvliomo , such a development is favoured by too 
early abandonment of the recumbent position after parturition; 
by consequent too speedy resnmption of conjugal functions; 
by the frequency of lacerations received during childbirth, thi 
persistence of unhealthy discharges, Ac. 

Of uterine curciiwmir, unhappily one of the most freqnenl 
forms of the cancer-process, the most common sonrce is mentalj 
distress and worry. The close subordination of the functions! 
of the lining membrane, both of uterns and cervix, to the central' 
nervons system, with the varying conditions of the circulation 
which these involve, and the continuous modifications of cell- 
growth on which they depend, account for the sequence, 

A few cases follow sadden injury, as by a fall ; a considerabla 
number date from a confinement with its consequent tranraatism. 
In exceptional instances, as in one noted by Dr. John Williania, 
the mechanical irritation of a polypds has ended in carcinoma. 
The very considerable frequency with which so-called " nlcera- 
tion of the womb " affects civilised women is significant. Like 
certain tumours, both of the breasts and uterus, this malady is 
lately attributable to the interference of the corset with 
the natural processes of evolution, involution, or devolution. 
In itself devoid of gravity, tt maintains a persistent unhealthy 



I 



I 



Btate of the part, proae to end in cancer as nge advances (see 
further remarks on p. 264). 

Myo-sarcomata commonly arise from an antecedent benign 
myoma ; and it is probable that some malignant conditions of 
the uterine appendages are examples of a similar seqoence. 
Many cancers in the internal pelvic organs follow a blow or 
fail ; others date from a period of severe illness, of mental 
distt'ess, of harassing exertion, and the like. 

Sifrnplum^ and Dio^nii.ti.'i. — Malignant growths on the external 
genitals present similar characters to the corresponding diseases 
elsewhere. Those of the lUer'uu: nppciuin^fS constitute tumours 
growing with variable rapidity; sometimes of stony hardness, 
solid and firm ; at other times wholly cystic in outward sem- 
blance ; very often presenting an admixture of the two 
conditions. 

Carcinoma and epithelioma of the nterine cerpix- commence 
with identical symptoms, progressively increasing pain and 
tUhiiitii, accompanied by an i'ffc/t«iL-c nnjiiuil di.-n-Ii'ii-ni: The 
pain is referred to the lumbar region, and extends down the 
thighs ; it ia a continuoua ache. The vaginal discharge is 
sanious, 8emi-purulent ; there are occasional attacks of more or 
leas severe ItaiKin-rhnif, particularly in the later stages, or 
when the patient still menstruates. Subsequently to the 
climacteric, there may be little or no " loss " until an advanced 
period of develo])ment 

Vaginal examination reveals the existence of either a suJid 
finyotis protxhri-'tn'-e or an ijmL-iAlal I'hcr. The former may 
grow into a large roundish mass, filling and distending the 
whole vaginal canal, and constituting false " cauliflower ex- 
crescence." This may slough away 1:11. iii<t.^-<'\ giving place to 
the next condition. Ordinarily it undergoes gradual erosion, 
the surrounding parts becoming infiltrated simultaneously. 

Much more often when the first examination takes place we 
encounter an •\'rnr<t/n/ iila:i-^ with hard, irregular livid edges, 
bleeding when touched. Seen, through the speculum, it 
presents the nsual appearances of an epithelioniatoua or of a 
chronic carcinomatous sore. But such a proceeding is bar- 
barous, and rarely adds to our knowledge. Digital exploration 
amply sufGces for diagnostic purposes in average instances. 
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With tbe significant item oipi-evimui cx^iosiirr to an aecititig cttttit 
of caiLCff (mental distress, recent parturition, or miacanTBge, 
&c.) are foonil the eymptoiiia above detailed — pain, fetid dis- 
charge, progressive weakness, atracks of hicmorrhage at 
abnormal periods. A vaginal examination will nearly always 
render the diagnosis clear. Care must be taken that simj>le 
hypeiiroph) of the vervL: combined with an irritable condition 
of ita gland -structures be not mistaken for malignant disease, 
an error which may reiidily happen in unpractised hands. 
The wliole cervix, besides being greatly thickened, is corered 
by minute granulations ; there is profuse vaginal discharge, 
which, if neglected, may become offensive. There may be 
slight bleeding when the part is touched ; the menstrual flow 
is much exaggerated, with consequent aniumia and debility ; to 
the finger, the surface of the purtw vaginalis seems everywhere 
ulcerated; there may or may not be concomitant " granalar 
erosion " at the orifice. 

Distinguishing such a condition from cancer, the following 
points may be noted. The patient it often young, far below 
the average cancer-age ; the cervix is soft, without that almost 
constant marginal hardness n-hich denotes a malignant deport; 
fcetor is absent, or only casually present. The disoi-der dates 
from parturition or miscarriage, at leust in the most typical 
instances ; sometimes pregnancy exists. The symptoms are 
non-progrt'ssive ; there is the usual "back-ache" of non- 
cancerous uterine ailments, far less severe than the lumbfu- 
pain of cancer, and alleviated by rest." 

The verj- common " ulceration of the womb," otherwiae 

■ I have more tban once knowii the uterine oerviji as above affected, 
eiclsed in toistiike for caacerous disease. A patient's yooth sbould nlwKT* 
hint oaulion. The following inst^jice of what may be termed " maaked " 
internal cancer is instriictiTo. A middle-aged woman, very stont, healthy- 
Iijoking. applied to me in October 1891 for cnormoiia brawny o>demB ol tbe 
right leg and thigh, simulating elephantiaala. tihc felt no pain whatflver, 
know of no tiimonr, raude no complaint of vaginal hieraorrhage or disohatf^e. 
Upon admlBsion to the hospital, a large mans, preFiousIy disguised by ber 
olxwity, waa found in the right broad ligament ; and a vaginal eiamination 
proved that this waa seoondary to oervieal carcinoma of the uaual type. I 
have encountered isevcral otherH (without the (edema) in which advice was 
tonight tor a supposed ovarian tomoar, no reference being made to the cerviod 
diacBM which constttuled tbe primarf lesion. 
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" granalar erosion," conaists in a slight extroversion of the 
intra-cervical mucous membrane, with some hypertrophy of 
this, and of the gland-follicles it contains. It presents none 
of the usaal objective cancer- phenomena, hardness, fetid dis- 
charge, haemorrhage ; and cannot well be mistaken for tfaat 
dieeaae. A consequence and certain evidence of chronic 
congestive conditions, this prevalent malady of the civilised 
female must necessarily predispose to eventual cancer-develop- 
ments. 

Higher up in the cervical camil, carcLDomata ma^r com- 
mence with prolonged and continuous hemorrhage, all 
other cancer symptoms being absent. Of such was the case 
(cured by caustic applications) cited at p. 96 of T!ir lif- 
appeumncc of CiriuTV. Soon, however, a tumour distends the 
external os, with concomitant pain and profuse discbarge from 
tlie irritated Nabothian follicles. The latter may not become 
fetid until the disease has made considerable progresB, The 
Bymptoms gradually pass into those above detailed. 

Carcinomata beginning within the uterine aieity are neces- 
sarily more difficult of recognition than the cervical, and more 
apt to be mistaken for noo-maligDant maladies. The if jr of 
the patient and the pre-existence of an adequatp r.ici/iiii/nni-'"; 
are the two diagnostic elements to be first regarded. There is 
DlSCeAR(;e, fetid, sanious, much more scauty than with cervical 
cancer; FAIN, aching, continuous, felt above the pubes, as well 
as in the lotus ; TEMiEUNEsa ox I'RE.'isuBK, an obviously enlarged 
organ, occasional attacks of hemorrhage, progreBsive debility, 
Ac. Before certainty can be arrived at in an early stage, it 
is necessary to examine under anresthesia, dilating the uterus 
by Hegar's or similar inatrumente. A non-malignant polypus, 
a sub-mucoiiB fibroid, even sub-involution, or chronic endome- 
tritis, may cause precisely similar symptoms, including offensive 
discharge, to those of carcinoma; ftetor being readily induced 
by the decomposition of partially retained secretions. 

True ■' ca-idifloivir f-rcrrsrmer " consists in a villous or i)apillo- 
niatous growth from the margin of the external os. It would 
seem to be, occasionally at any rate, primarily non- malign ant, 
being a hypertrophy of gland-follicles analogous to the mucous 
polypus, The parts, however, are extremely vascular, and if 
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aot Bubmitted to treatment, death rapidly follows from tbe I 
profase drain of blood-cooBtitnents. There are frequent attacks 
of liFemorrhage, and, in addition, there is a copioos n-aUry 
secretion from the overgrown follicles. It is seldom fetid nntil 
a late stage, and there is no pain. In the end, tbe aoft 
lileeding pulpy mass commonly sloughs or ulcerates avr&y, 
leaving an excavated ulcer, whose borders are in£!trated by 
malignant cells, and which does not then differ in cbaractera 
or symptoms from ordinary carcinoma. Fwrly young women 
are often sufferers. 

Cancerous growths of the utetine iqipmdagcs vary necessarily 
with their point of origin and pathological class. Some appear 
as rapidly progressive masses, of atony hardness, blending all 
the adjoining parts into a single knotty mass; these have 
sharply defined edges of irregular shape. Over the bulk of 
the tumour, iniiltration of the sub-serous tissue by seram 
occasions a peculiar crepitant sensation to the touch." Ex- J 
treme emaciation and a sallow cachectic appearance are marked I 
symptoms almost from the beginning, 1 

Severe continuous pain ia felt, and ascitee eventually occora. 
Jletastases are found at various parts of the abdominal cavity. 
The disease is highly acute. 

Other malignant tumours of these parts assume a more or 
less cystic character, and progress more slowly. They are less 
prone to metaatatic deposits, and may prove fatal by their mere 
balk and press ure-etlects. Sooner or later ascites occur. The 
my o- sarcomata, solid, rounded, non-cystic, often permit six or 
seven years of life. They involve repeated attacks of vaginal 
hiemorrhage ; their salient characteristics are pain, very 
persistent discharge of blood per vc'/inam, and progressive 
tumour-formation, with often a history of precedent benigD 
myoma. 

Ovarian dermoids, which by reason of the pain they involve 
might cause suspicion of cancer, are found in women under i 
middle age, often in early youth or childhood (see p. 353). 

In t)ie case of cystic mosses rupturing and dischai^ng'fl 
malignant cells into the peritoneal cavity, auto-inoculation very"! 

* 1 have never found thi» phjslcol sign asaoaiated with any other rhan 1 
growth. 



readily takes place, and large metastatic tumours often grow 
from various regions of the serous membrane. Tliese are 
generally referable to an ovary or broad ligament as their 
primary source. Many are aBsociiited with the colloid 
degeneration. (Ste Colloid Cancer.) 

Treatment. — Epithelial cancer of the external genitals 
should be treated on general principles — i.e., prompt extirpa- 
tion of the primary growth, conabined with that of the super- 
ficial lymph-glands in the corresponding groin — in both, if the 
disease is central. Small lesions mny be removed with the 
knife ; for large, eradication can be more effectively secured 
by transfixing with long needles, and passing under these the 
platinum wire of the galvanic ecraseur. FaqueKu'ts thermo- 
cautery may be used for small epitheliomata. The parts are 
necesfiarily exposed to risks of septic contamination, which the 
hard dry eschar left by a cauterising instrument efficiently 
precludes. 

Removal of the mpErficial inguinal lymph-glands, previously 
to the enlargement stage, is the all-important point in prevent- 
ing " recurrence." The group around the saphenous opeuing 
need careful examination, and sbould be also removed in case 
of any suspicious tenderness, or increase in bulk. These are 
usually infected next after the glands along Ponpart's liga- 
ment ; subsequently deposit takes place in the <hrii ingiiiiial 
and the pdinc. Surgical interference with the latter cannot 
be recommended. 

Epitheliomata of the vayiv/il trail permit excision only when 
small and recent. When, as most commonly is the cuse, the 
ccific uteri is found diseased, it is also best to decline operative 
treatment unless the lesion has been discovered soon after its 
inception, and is of very limited extent. Malignant growths 
of a year's duration rarely or never derive benefit commen- 
surate to the risks incurred from any surgical procedure what^ 
ever, and even long before that date the prospects of cure will 
have become very small. The principal obstacle is the ten- 
dency of the cell-infiltration to extend from the external os in 
the snb-mucous connective-tissue of the vagina; and in any 
but a recent case it is difficult to excise a sufficient " invisible 
isone " of this tissue to preclude local reappearance. WitMn 
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I cervix the Bub-mucous i 
rapidly implicated than the maseulnr walla; it is accordingly 
requisite to sever this "infection-path " high above the part 
viaibly diseased. Eventually secondary deposit takes place in 
the broad ligaments, pelvic or lumbar lymph-glands, liver, or 
other viscera. At the expiration of a twelvemonth from the 
commencement, the existence of such internal lesions is almost 
a matter of certainty.' 

Given a long portio vaginnlis, and an incipient canceiotia 
ulcer, excision may be effected by the galvanic tfcrasriir. Ordi- 
narily, however, it is difficult thus to divide the cervical canat 
anfficiently high above the lesion, and removal by the scissors 
more satitfactorily attains that aim. The parts being exposed 
in the usual way, the mucous membrane must be divided 
around the cei'vix, at the reflection of the vaginal wall. Push- 
ing up the higher part with finger or EcisEsors used as a raspa- 
tory, enables the cervix to be grasped with a vulaeUum, and 
brought well down to the external orifice. By gradually 
working upwards in the same manner, without further incision, 
n Btill higher grasp can be taken with the vulsellum, until a 
sufficient distance above the palpably infected tissue has beea 
attained. Manual pressure by an assistant above the pubes 
will sometimes aid this nianccuvre, not easy when tie aterine 
attachments are rigid and inelastic. 

When the cervix is sufficiently exjTOeed, it should be trans> 
versely severed, usually about tho level of the inttmnl os. It 
is generally po.ssible to take up the blood-vessels by long 
curved Wells' forceps before the final division takes place. They 
should be subsequently ligatured with silk, catgut being apt to 
slip. For hemorrhage otherwise uncontrollable, as w-hen tlia 
bleeding vessels cannot be distinctly seen, ii-oii-Hnt on stick 
spongea is of great service. It has, nnder exceptional circum- 
stances, been found necessary to leave one or two of ihese for 
twenty-four hours as a plug, or for Wells' forceps to remain 
similarly in /lifu. 

A metallic male bougie should be kept in the bladder daring 

• In Mr. Sihloy's BtaiiBties, which apparently group together cases of corrioal J 
«ad nf inlra-utcrino cancer, tfae diwsse was alricti; localised in 15; 
n<l ljmph>glBii()s alone were implicated is 19 ; distant oi^gaoi ■ 
Total 44. 
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this operation; the upward curve of the instrnment held by an 
assistant makes counter-traction against the cervix forcibly 
pulled downwards ; accidental puncture of the former is thus 
prevented. It is requisite, in the first instance, the patient 
being placed in the usnal position, to distend the vagina by 
anterior and posterior dnck-billed specula. When the vul- 
sellum has been introduced, the anterior may be removed. 
Later in the operation, vaginal retractors, with broad flat blades 
curved on a rather long stem at an acute angle of about 30°, are 
usefu! ; they give more room than the ordinary duck-billed 
specula, wanting the carved prominent edges of these. They 
can also be applied laterally, with the handle held over the liips. 

The peritoneum should not under ordinary c 1 re um stances bu 
opened. Both previously and aftar operation, the moat careful 
antiseptic precautions are needed. The catheter should be 
employed for the first three days, or even longer. 

Two immediate risks are those of uncontrollable bleeding 
from some dark recess, with subserjuent liability to pneumonia; 
secundly, the possibility of wounding the ureter in immediate 
contact with the cervix and upper part of vagina. Should it 
not be possible to grasp and ligature a severed vessel which 
cannot be seen distinctly, stick-sponges, enveloped in inui-lint, 
promptly arrest the bleeding, and enable the dangerous region 
to be clearly surveyed. There is little chance of injuring the 
ureter, provided that traction by the vulselhim be duty main- 
tained, that the structures, whrn the mucous membrane ia 
divided, are peeled off rather than cut, and that the bladder is 
kept well forward by the bougie within." 

It is unnecessarj-, for cancer of the cervix, to remove any 
part of the body of the uterus ; still more to [jerform a complete 
hysterectomy. Even after the disease has been suffered to ran 
its coarse unchecked — a protracted period of two or three yeara 
— very little ulceration 13 found above the internal "s, and the 
sub-mncons tissue of the vagina is the part specially liable to 
secondary infection by means of its very abundant lymphatics 
and blood-vessels — hence to fntnre " recurrence." To take 

" Of 136 cases in wliich the iiarvii vias eiciaed by Pawlik with Ibe galvanic 
eorasanr. 33 were reported in soucd health at periods varying from i to 20 
years after operation. Schroder recorded a core, as proved by iroamnity at 
the end of two years, In 31 out of 105 (Dr. John Williams, op. eii.). 
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away the whole uterus for a malignant lesion of the cervix i 
like amputating at the shoulder- joint for dineaae of one fingwE 

Extirpation of the uterus in ti-lo is demanded only by c 
noma arising within its cavity. The proapecta of lasting imma 
nity afterwards are considerably greater than with cervioi 
cancer. The sub-mucous tissue of the vagina, which, whateva 
operation be undertaken, constitutes the moat dangerous ' 
tion-path," and the chief obstacle to a cure, in cases of cervici 
carcinoma, is rarely contaminated by purely intra-i 
disease. Even when allowed to run its natural coarse, 1 
latter often does not descend below the os intirnum. 

The thick muscnlar walls act as an inhibiting barrier, 
pi'event local diffusion ; much as the laryngeal cartilages wi^ 
"intrinsic" malignant disease of the larynx. Hence, then 
is no prospect of local " recurrence," and the peh"ic lymph- 
glands or viscera are not attucked until a much later date tbaq 
with the more common cervical disease. The chief impedimeat 
to a curative operation ia the remoteness from observation 
the endometrium, and the rarity with which the malEtdy ii 
recognised in an early stage. Should a suspicion arise, theM 
is no difficulty in arriving at certainty, by rapid dilatattoi 
under anivsthesia. 

The operation of complete hysterectomy resembles the partirf 
in its preliminary steps. The bladder being kept well paehe^ 
upwards and forwards by a metallic (male) bougie, the cervix 
ia dragged down by a vulaellum, and the mucous membrane of 
the vagina peeled off on its anterior aspect until the peritoneal 
cavity ia opened, and the fundus brought into view. The body 
is then seized by the vulsellum, and the organ pulled forcibly 
downwards, being thus anteverted. On each side succesaively 
the broad ligament is seized by two long curved Wells' forceps^. 
transfixed beneath the distal pair by a curved handled needle, 
armed with a silk ligature, and securely tied. It is then), 
divided between the two pairs of forceps, and the ntenm 
removed with the proximal forceps attached. The others a 
lastly taken off, and the edges of the peritoneal wound i 
rately sutured by chromicised catgut.* 

■ Dr. Bmitliwaily, who reports twelve cases o! complete hTsterecloraf in tl 
BHt. Med. Journ., Feb. 13. 1892. prefers, as ao average rule, lo r((rmyr( U 
uterns. Much depeoiia on tbe Beiibaity ol llie uterine nltachments. 



Daring the firat parb of this major operation, tbo danger of 
wounding the ureters must be obviated ia the same manner as 
with the mioor. Should the former have been performed for 
cervical disease, it is requisite after the peritoneal cavity has 
been opened to guard against pushing the affected part upwards, 
for obvious reasons of sepsis. A drainage-tube acts as a foreign 
body, and is rarely needed ; the continuous use of the catheter 
subsequently must be enjoined, and the upper part of the trunk 
slightly msed, so as to ensure natural drainage. No syringing 
should be permitted for forty-eight hours. Should the intestines 
descend during the operation, they must be held out of the way 
by a sponge on the usual holder. If it be not possible to suture 
the peritoneum, patients do very well without that measure, the 
vagina being plugged for forty-eight hours by tampons soaked 
in extract of Ptii'tx rmuu/cnsU diluted with glycerine. 

After amputation of the cervix, reappearance within the 
lumen of the remaining cervical canal may be appropriately 
dealt with by a liberal application of the stick ^M»((?«sa fum,. 
My eight cases published in the Mrd. Soc. Ti-intmu-tions, viii. 304, 
demonstrate the freedom with which this powerful caustic must 
of necessity be applied to the uterine mucous membrane ; 
owing to resistance by the muscular tissue. In Case I. 
the entire cervix as high as the iw iiUcniiini, was in three 
sittings obliterated by escharotics ; for a rapidly recurring car- 
cinomatous growth high within the cervical caual. The patient, 
operated on in 1889, has remained perfectly well until the 
present year (1892), For primary lesions in an early stage 
the potassa fusa may be thus resorted to, when the individual 
entertains ati invincible repugnance to " the knife," gronndlessly 
supposed to be the surgeon's usual resort; or when, from 
ansemia, &c., it appears desirable to eschew any cutting 
operation. In order to produce any tasting effect, it is 
necessary to continue the caustic application, not merely for a 
few minutes, as when skin lesions are in <|uestion, bat for 
(leriods of time varying from half nn hour to an hour. A large 
number of sticks held in suitable holders must be used, until the 
whole diseased tissue seems destroyed. The vaginal walls must 
meanwhile be carefully guarded by sponges soaked in water 
and frequently changed; progress being from time to time 
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ganged by the index-finger of the ojierator. Copions 

ing with water ultimately checks instantaneously Ihe fnrther 

action of the escharotic, and, with this, all subaeqnent pain. 

Brotnutr, which liaa Ijeen somewhat extensively employed 
for cervical cancer, is a mitd escharotic with no sjiecial advan- 
tages, and in every way inferior to the preceding. 

The true "cauliflower excrescence" is best treated by appli- 
cations of fri/'it«//isctl irmi ptrchlorylc. The nse of this salb 
was first advocated by the writer in the Brit. }[--d. Jom-nal, 
May 21, iSS/; see also itiV., January 3, 1891. The excessive 
vascularity of the new-growth and the anemia of the patient 
often renders no other surgical procedure possible ; at intervals 
of a week, two or three lumps of the solid perchloride are passed 
well up the vagina, the orifice of the liitter being protected by 
one or two tampons of cotton-wool soaked in olive oil ; these 
are removed the next day, and the canal duly syringed. Tliree 
applications are generally enough to extiqiate the largest tnasa 
of villous growth ; after these, a clean ulcer remains, which can 
now be radically dealt with without risk — by the potassa fnsa, 
or by excision of the cervix ; even if nothing fartlier be attempted, 
the profuse drain of blood-constituents ia checked, and life 
materially prolonged. 

Little advantage is gained by excision of the spui-ioiui 
" cauliflower excrescence " — fungous carcinomatous or epithelio- 
matous growth from the cervix. The patients do much better 
when well nursed, and kept ander the influence of opium, tliaa 
when subjected to the harass and anxiety of an operation. 

The practice of " scraping" malignant uterine sores needs 
emphatic condemnation. No good purpose can possibly be 
served thereby, and the plan is opposed to all tnie principles 
of cancer treatment. Any irritation applied to actively growing 
cancer-parenchyma necessarily stimulates cell -proliferation, and 
goes far to shorten life. To the harm thus caused by indiscreet 
meddling must be added the nervous depression inseparable 
from anffisthesia, and from the idea of what the patient con- 
siders " an operation," 

Under all conditions which forbid the hope of a radical 
extirpation, these unfortunate women are best treated by caref al 
nursing, combined with the continued administration of o^iium 
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or of morphui. The most penerally useful vaginal injection 
is cMorubim dilutad with water in the proportion of i to 20; 
this is deodorant, styptic, anil has a slight local auiestbetio 
influence. Carbolic acid is nnsatisfactory, as too volatile. Nilmtr 
of nih'er (gr. x ad ,^) answers still better, but is rather costly. 
The same objection holds with mentknt, which in very fetid 
cases may be prescribed {5J to the onnce of olive oil) ; a glass 
or metal syringe is necessary, india-rubber being spoilt by the 
oil. When there is great tendency to haiuiorrhage, I have 
employed Dr, Bond's cvprn/um (15 grains to the ounce) with 
advantage. It ia sometimes necessary to syringe with Hqiior 
fern pcrc/dnridi (1 part to 3 of water); or to ping the vagina 
with iron-lint. For excoriation of the vnlva, uwpn'id. cdacei 
combined with a little mrnlliol. 

Some caution ia needful in first prescribing opiates for a 
woman far advanced in the diseaee, who has not previously 
taken them. Renal disorder ia a not infrequent Eequel of 
nterine cancer, its mode of production being identical with 
that of the disorganisation consequent upon chronic urethral 
stricture. Cystic dilatation of a ureter, or of the pelvis of the 
kidney, are not rarely evident. It is advisable to test the urine 
as a preliminary, and to administer minnte doses of an opiate 
combined with a diuretic, until tolerance becomes established. 
Anti}\i/rinf is useful in this condition. 

Attacks of severe pi/rsda during the later months indicate 
pus burrowing in the sub-peritoneal connective -tissue of the 
pelvis. They may produce symptoms temporarily alarming! 
a brown tongue, eordes, delirium, and prostration, but often 
yield speedily to rest in bed and hot fomentations. 

Vomiting, a common and troubleaome symptom, is best 
combated by temporary diet restrictions, such as ice and barley- 
water, small frequent doses of champagne, &c. Medicinally, 
by a pill of cvraine /q/drorkloralc (gr. i to gr, i) every four 
hours; or by 10-grain doaoa of i-JiIdi-uI hydraU' in camphor 
mixture, frequently repeated. An njililhovs condition of the 
gums, Ac, is a consequence of the wasting disease, and not of 
the morphia injected ; it is promptly remedied by the usual 
topical applications. 

The operative treatment (by laparotomy) of malignant 
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growths withiQ the abdominal cavity does not differ in deti 
from that in vogue for non-malignant tumours. The cystie 
character of the former, and their unrestricted growth on a 
free §urface, are conditions favourable to localisation, and so to 
the proapecta of cure. 

II. Mole. 

Varielii's.— Oa the penis and scrotum epitheVio; 
prevalent species; mclawitw cancer and xarcmna are ran (3 
growths of the latter class often contain cartilage (? BlaMornaU 

The testes are liable to i-arcinoma derived from their secreti 
epithelium; and to true xrimimK, arising either in the tuni 
albnginea or in the fibrous stroma, 

Lijinplw-far'-iiwiiia (lympho-sarcoma) may commence 
the ioguinal lymph-glands, and secondarily invade the 1 
cord, and scrotum. 

It is at prenect impoBHible to oscertain the relative prevalence of 
earciuoina and Harcoma, in the external male organs. An the fully- 
developed testiij Ls a secreting gland, there is an aprtort preeumptioa 
that cuucei'ous growths, not of the vestigial class, will prove to ba 
carcinoma. In his well-known work, Mr. Butlin tabulates tweol 
cases of oarcinomn, against forty-one of sarcoma, round 
epiudle<celled, and mixed-celled. As in the latter are included 
twenty-two of the dubious " round-celled t«rcoma," taken moeUy 
from foreign eoui'cee, the second item mu^t be held liable to ooo- 
siderable deduction. Malignant tumours occurring in early child- 
hood ; as well aa those at a later date which contain heterogeneous 
structures, cartilage or bone ; need d liferent in tion as a distinct 
group. (See " Blaatoma," Appendix A.) As in the female, the relics 
of the mesonepbros originate dermoids of the broad ligament and 
ovary ; so in the youthful male, they prove the source of nuOtgnant 
tumours of the bladder, coi'd, and testes. A case of " Recttrrcint 
Oyatic Euchondroma of the Testicle," with metastatic lung-depocdl 
[Path. Trail*., xx.) by Mr. De Morgan, merits notice. 

Three cases of " Congenitjil or Early Sarcoma Testis," at th» 
ages of three, eight, and eleven motiths, are respectively rei 
by Messrs. Parker, Silcock. and Chafley, iu ibid, xsxvi. 

The epididymis with the spermatic cord may likewise bcl 
attacked by rarrim»mn, or hy tnir .larcoma. Commonly th» I 
patients are children, and the cancerous growths " Blastomata,'*'J 
A ease of " Spindle-celled Sarcoma of the Epididymis,"' I 
boy of four, is narrated by llr. Eve (Path. Traits., xxiii.). Aj 
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" Myxo-Chondro-Sarcoma" of the Spermfttic Cord, by Mr. 
Pepper, is described in vol. sxsiii, ; with a second case, in which 
on both sides the testes and epididymes in a man, aged sixty- 
four, were replaced by maaaea of true bone, without admixture 
of cartilage. 

A(ffi. — Pifty-one caaea of miscellaneous cancer in the testicle, 
by Ludlow (quoted in Curling's well-known monograph), 
appeared as follows : 

Under the age of 5 years occcrred 5 cases; at setat. 15-20, 
i; at 20-30, 1 1 ; at 30-40, 22; at 40-50, 6; at 50- 
70, 6. 

C'lttmrs. — -Of epithelioma attacking the /imis or scrotum, 
continued friction. Warts, congenital or acqnired, old syphilitio 
lesions ; neglect of cleanliueas ; in the case of the glans penis 
or prepuce ; unremedied phimosis, involving the retention of 
irritating secretion ; may be referred to aa predisposing 
conditions. Of twelve patients, under Hey, with cancer of 
the penis, ten had phimosis, congenital or acquired. The 
formerly frequent occurrence of epithelioma on the pcrotum of 
chimney-sweeps has giren rise to the term " chimney-sweep'a 
cancer." The conformation of the rir/iri inixirinii obviously 
favours the lodgment of " matter in the wrong place ;" the scant 
attention paid by the English working- classes to the cieanlinesi 
of the genital region wilt permit its long-continued retention : 
soot consists of very finely divided particles, chemically exer- 
cising a peculiarly irritant influence upon epidermic cells, 
mechanically capable of access to the folticalar structures of 
the integument. Hence the malignant sequence ; which is now 
comparatively rare, on account of more cleaoly habits in the 
class concerned. 

Apart from its irritating effect upon epidermic cells in 
general, no specific or direct influence in the genesis of cancer 
can be attributed to the soot. That substance originates a 
wart ; and the wart, like similar growths elsewhere when sub- 
jected to further irritation, terminates in epithelioma. Sir 
James Paget iSuri/uiil I'aihufi'ijii) remarked that the skin of 
the whole body in t-himney-aweepa is dry, harsh, scaly, and 
stadded with numerous warts. The fine division of the 
carbonaceoQS powder appears to be a material element, for coal- 
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dust has no aach effect, colliery operatives being apparently 
exempt. So also is neglect ; for the sweeps of Belgium, 
Holland, North Germany, and Switzerland, who wash themselres 
daily from head to foot, besides taking dresa-p recant ions to 
obviate the lodgment of soot, are quite free from this disease. 
Crude paraffin, coal-tar, and other carbonaceouB materials, are 
stated to act in the same manner as soot, a chemical element 
in the irritation process being thus indicated. Occasionally 
other parts than the scrotum are the seat. Some years ago a 
gardener was in the Cancer Hospital under my care with 
epithelioma on the wrist, which he attributed to contact with 
Boot used for manure. A similar case is reported by Sir James 
Earle (edition of Pott's Works, iii. 183). Scrotal epithelioma 
is anything but rare in men who have not been brought in 
contact with any carbonaceous material. Except in its mode 
of causation, the chimney- sweep's disease in no way differs 
from ordinary epithelial cancer.* 

In the testes and cord, cancers of any variety almost always 
result from nur/ianica!. nolenee. The etiology of the small and 
obscure vestigial group needs furtlier investigation. 

The lympho-carcinomata which attack the inguinal gla 
are the sequel of blows or of mu-^ular strain. 

IM/jg-iioxiA. — The early recognition of epithelioma presents 
no special difiicnlty. That of less superficial cancerous disease 
will largely turn upon age and causation -history. A tamonr- 
formation in the testis, appearing after a blow received by a 
man of forty upwards, and progressively enlarging, will almost 
assuredly prove cancer in one form or another. 

In young persons, tlie early stages of cancer may be closeljj 
simulated by non-malignant affection, A histoiy of frau-mrUiai^ 
on the one hand, or of previous sifphiUmtion on the other, in 
significant. The physical appearance of the icdividuftl is cf 

* Knr literature of cli ini no j -sweep's cancer, see throe leclaies by Mr. 
BnlliD, Drit. Meil. Joarn,, June imd .inly 1892. The author contendt tl 
thiii diiea.te is as prevalent now as in former times. Tliat opinion !■ m 
variaDoe with the experience of moat other English anrgeane. At 
HospltBl, during the past seventeen years, I have oocnnntercd some 1 
eai^etj of epithelioma scroti, but not nne in n Hweep. For the e(Tect» of p 
see Ogston. Edin. Sled. Journ., 1871 ; Bell, ibid.. 1876; Volltmnnn. Brffri 
lur CiirBtyie, S. 370. 
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some coDsequence; a worn-looking debilitated man is much 
more likely to liave become the Bubject of cancer than one 
robust and vigorous. It is generally the remote seqaelas o£ 
syphilis which bear the closest resemblance to a malignant 
development. Many socalled benign tumours of the testis 
{iIion'lroM'ita, fibromata, even cyats) are quasi-malignant, apt to 
reappear after excision, and in the end to assume indubitably 
malignant characters (note case at p. ~2). 

With malignant lesions, especially of the carcinomatoua 
order, there is from the first rapidly progressive deterioration 
in the general health, pointing to the exbtence of grave organic 
disease. As these tumours are perfectly painless during the 
first few weeks, such a conspicuous falling-off in a man pre- 
viously vigorous, is a valuable aign prior to the lymph-gland 



The objective symptom, " stony hardness," useful in the 
diagnosis of cancer elsewhere, is here unreliable. Depending 
on cell-growth under a resisting envelope, the phenomenon 
accompanies syphilitic or even tubercular deposits, under the 
tenacious tniiim iilhu'iinfa. The subjective " pain" is similarly 
untrustworthy, for a like reason. Should the fibrous invest- 
ment of a malignant growth resist the advance of the pro- 
liferating cells, tension results, and pain is severe and con- 
tinuous. If the i'niic" nWiKjino' be readily eroded by acute 
carcinoma (encephaloid), the bulky mass is often productive of 
no suffering till an advanced stage. The presence of pain 
points strongly to cancer, but its abaewe does not constitute a 
negative. 

Viiriiitiiuui ill the ronsislemr of a solid tumour, some parta 
being hard, others soft and fluctuating, is suggestive of malig- 
nancy, but hardly more. It will seldom be evident in a 
cancerous growth until after considerable duration, depending 
partly on the resistance presented by the hniv-n •i/liiiijiiu-a, 
partly on degenerative processes within the cancer-parenchyma. 

When the fibrous investments have completely yielded to a 
mass uf rapidly growing cells, the whole may be uniformly 
soft and fiuctuating, simulating hydrocele or hitmatocele. The 
absence of pain enhances the difficulties of diagnosis. From 
hydnx-elf, the malignant disease is distinguished by the absence 
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of tranaparency when exnmined in the usual manuer ; hy thtfJ 
liistory and age; by the condition of tbe inguinal lymph-glands ; 
by the state of the general health. From htrmatorelr, by the 
history and uge ; above all, by the stationary condition of the 
non-maiignaut, by tbe steadily progressive character of tlioi 
cancerona lesion. j 

Syphilis, especially in broken-down constitutions, is apt Ur 
sitimlute cancer, even to the fungous protrusion. In the aged, 
it may terminate in mahgnant disease. Syphilitic deposits 
vary like the latter in physical characteristics. There may lie 
a general ovoid enlargement of the gland, or a single hard 
gumma, or a number of these scattered through the substance 
of the testis, rendering the whnle bossy and nodular. Thete 
may be co-existent hydrocele ; one or both organs may be 
affected; the epididymis ie a frequent seat of diseaa©. The 
absence of malignancy is indicated by the history of the case 
and the presence of syphilitic lesions elsewhere ; by painlessness ; 
by comparatively slight and unprogressive enlargement of th© 
inguinal lymph-glanda. A fungous protuberance is attended 
by what seems to be atrophy of the teatis. the organ gradnaUy 
merging into the granulation -mass ; in cancer, all the tisanes 
are quickly infiltrated, and growth in all directions is uniform. 
Lastly, cancer involves extreme hyperaMnia of the neighbouring 
tissues, the distended skin becoming marbled by large dilated 
blood-vessels. In syphilis, there is no excessive vascnlaritv. 

Simple inflammatory enlargement of the testis will be 
recognised by its causation and recency. 

In lithrmihm.'i, the patient is generally youthful, and tbere 
are evidences of pulmonary or other mischief of the same class. 
There are hectic symptoms, and though a fungou.s protroaion 
may arise, there is no marked vascularity around. Growth is 
very slow and gradual; the lesions are painless; tbe inguinal 
lymph-glands will be slightly enlarged. Both testes are sooner 
or later implicated. 

In malignant disease, growth is always steadily progreseive. 
In carcinoma, the adjoining h/mjiJi-fflnvih enlarge early, and 
subsequently continne to increase in bulk. In sarcoma, the 
iDguinnJ glands are not distally infected per the lymphatics; 
they eventually are infiltrated and blend in a single ill-dofined 
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maaa, with the scrotum and adjoining integament. Unl 
there is evident infiltration by contiguity, the opposite testis 
is not implicated by either sarcoma or carcinoma. 

Malignant growths in the cord or in an adjacent lymph- 
gland will be diagnosed on similar principleB. The facilitiea 
which the parts afford for rapid extension indicate the necessity 
of a prompt exploratory incision for any pi-ogresaive tumour 
consequent upon a blow or strain, particularly in an elderly 
individual. 

Treatintitt. — For epithelioma on the penis, it is requisite 
to remove the organ, together with the superficial inguinal 
lymph-glands. When the f/lavsi is attacked, excision may take 
place in front of the scrcjtum, provided there ia a sufficient 
margin and the lesion is recent. At u later stage, or wlien 
the hinder part of the organ is the seat, it is necessary to 
remove all the tisanes down to the perinEenm. For a patient 
who has not reached old age, the operation devised by Jlr, 
Pearce Gould, which permits concurrent castration, ia buat. 
Unless, however, the scrotum be extensively implicated, its 
complete division is unnecessarily severe, and the following 
operation, described by Dr. E, HaroM Brown {Brif. j'ifrd. 
Journal, April i6, 1892), is to be preferred: 

The patient being placed in the normal position, a free incision is 
made in the middle line of the perinn?um ; and the organ exposed by 
manipulation, until it can be hooked well in the wound by a finder 
passed around. It is now transfixed as low as possible by a straight 
needle, and temporarily ligatured by india-rubber. The urethra is 
dissected out for an inch, divided and brought down ; the corpora 
cavernosa are cut through just above the ligature. The anterior 
pai't of the penis, being pidled well forwards, is removed by a circular 
incision anterior to the scrotal raphe ; the cord in that position being 
subsequently closed separately. The vessels of the stamp are tied, 
the rubber removed, and the neeille withdniwn. The urethi-a is 
now slit up, and sewn to the margins of the perinienl wound, which 
is then sutured. 

When the scrotum ia the primary site, a large area of 
Burroonding integument will need removal. The superficial 
inguinal lymph-glands form the "infection-path" in each of 
the above instances ; the lower group around the saphenous 
opening are also sometimes attacked early. The glands along 



Ponpart's ligaiuent should be carefully dissected out 
taneouBiy with the scrotal operation, and careful attention paid-' 
to the condition of the remainder. Appreciable enlargement 
of the superficial will usually indicate deposit in the deep 
inguinal and pelvic ; consequently that temporary immniiit^i 
only can be anticipated." 

Sarcomnta of the testis demand excision of the diseased orgai 
together with that of the spermatic cord, the varioas elemenl 
ot which here constitute th* primary " infection- path." Tl 
incision should reach from the external abdominal ring to th< 
lowest point of the scrotum. The cord being ex^xiaed, should 
be pulled forcibly downwards, and being caught at the highest 
point by large WelU' forceps, must be there divided, or, if 
there be obvious infiltration, the cord should be carefully dis- 
sected out as high as the in.terna! ring. The part attached to 
the testis, is next peeled out with the attached tumour. Befont 
the Wells' forceps are removed, and retraction permitted, th» 
vessels of the divided cord should be ligatured separately. 
Chroinicvied calgiif is the best material for this purpose. The 
ordinary catgut is uEefal aa a temporary faicmoslatic, but □< 
more, undergoing rapid absorption, and becoming 
witliin twelve hours. Silk should never be employed, or tedi( 
suppuration will almost inevitably follow. 

When there is infiltration of the iutegument, this must also 
be freely excised ; with adjacent inguinal lymph-glands, should 
the tamour be large enough to have approached the groii 
and so to have rendered possible direct implication of thei 
latter organs. 

In case of doubt as to the sarcomatous or carcinomat 
nature of the growth, removal of the superticinl inguinal lympk 
glands, prior to enlargement, is a precautionary measure whidj 
adds little or nothing to the gravity of the operation, 

Ciirdmniiatoii.t tumours involve similar surgical treatmeat: 

* There would nppeur to be an Impression abroad that gland- 
in the groin. coDaeciitivc to a malignant lesion of penie or sirocam, mn; 
irritative onl7, and maj subfiide after removal of tbe latter. This hspp« 
to a patient under mj colleague. Dr. SJaraden, many years ago ; I hava be 
of DOotber instance. Tlie chancen areenormoDalj in favour of llie snpposil 
that the enlargement, andcr each conditioDs, is dne to actual deposit in t) 
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excision of the superficial inguinal lymph-glands, whether 
increased in size or not, as a matter of necessity. It is always 
necessary to dissect out the spermatic cord as high as the 
internal ring. The treatment is less hopeful than that of 
sarcoma. 

Malignant tumours attacking the cord demand similar opera- 
tive measures ; the disease extends rapidly in both the upward 
and downward directions. Obvious infiltration of this structure 
as high as the inguinal canal, enlargement of the deep inguinal 
or pelvic lymph-glands, marked emaciation, deposits in the liver 
or other viscera, forbid operative treatment by the knife. 

The galvanic 6craseur will occasionally permit the removal of 
a " fungous " mass, with much temporary relief. 

Failing the possibility of surgical extirpation, medicinal treat- 
ment on general principles is indicated. 



CHAPTER Vri. 

TEE LABlTfX. — THE ALIMESTAKV CANAL BELOW THt 
PHARYNX. 



I. Tii.- L,iy}iiL<:. 

VttHclics. — The prevalent cancer species iB tpithdiomn^ 
The malignant products of the colnmnar-citiated epitheliank 
lining the laryngeal cavity do not appear to differ clinically or 
microscopically from such as commence in the eqnamons linings 
of the vocal cords and epiglottis. 

A d i Here ntiat ion, well founded on clinical facts, has been 
established between malignant tumoars within the cavity 
(intr\n--iu-), and such as commence without {<\drinn\f). Tamoora 
springing from the true vocal cords or below these, are of the 
former class; those which originate in the parts above, inclad- 
ing the epiglottis, of the latter. The distinction is of most 
practical significance in the case of epithelial growths, to which 
class the majority belong. 

Extrinsic epitheliomata display the local diSnsion, and the 
early lymph-gland infection, which characterise that species 
n]K>n other mncons membranes, whenever the invading cells 
gain free access to the deeper tissues. On the other band, 
the intrinsic are developed in proximity to a highly resisting 
material, cartilage : their local extension can take place, for 
the moat part, only in the thin stratum of »iih-v\ ii--i>.iii. Hence, 
intrinsic epithelial neoplasms rnn a more chronic course than 
extrinsic ; they do not so rapidly invade the adjacent glands, 
and the prospects of surgical interference are proportionately 
i hopeful. 
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Srirc&tnata (spindle- eel led) may be developed from the con- 
nectire-tisBiie, particalarly from tliat in the vocal cords and 
epiglottis. 

Li/mpko-carcitunnata, aiising from the lymph-foUicIee or 
diffused " adenoid " tiaaue most abundant in the ventricle, are 
not uncommon, thoogh they probably often pass aa " round- 
celled sarcoma." 

The mucous glands may develop nn-cinoma, recorded under 
the same title, and extremely rare. 

Caii.f-s. — Identical with thosa of epithelioma elsewhere; 
casual breaches of surface, aided by chronic congestion of the 
mucous membrane, or a chronically nnbealthy state of its 
epithelinni due to any source whatever. 

The parts which develop extrioeic morbid growths are liable 
to scratches by the ingeata, such as fish-bonea accidentally 
swallowed ; or to burns by overheated articles of food ; &c. 
Those which are inlnnxir are shielded from direct injury in 
this way, but are liable to various catarrhal and congestive 
conditions j and to warty outgrowths, the result thereof. The 
classical case of the late German Emperor may be plausibly 
ascribed to undue vocal exertion in shouting military orders. 
A more recent example, in the person of the late Mr. Montagu 
Williams, was attributed to a like source. Old xi/yA (7 iVc' lesions 
and chronic ulroh^lu- congestion, as familiarly evidenced by the 
husky voice of the street-hawker, often account for the cancerous 
outbreak. 

iVt.— Mr. Butlin (Malif/nant Din-as'js of the Laiyn.r) quotes 
forty cases in men against ten in females. 

ji;/r. — Of iifty patients tabulated by the same author, 1 5 
were ffitat. 5 1-60 years; 10 letat. 61-70 ; 8,41-50; 6,31- 
40; 4, 2S-30; 2, 71—76; I Bstat. 3 years; 4 age unre- 
corded. The single juvenile case suggests a vestigial origin. 

S;/iiifitoiii!i.- — Of fiiriii.'iir epithelioma, local uneasy sensations 
passing eventually into pain of a burning character and aggra- 
vated by deglutition, form the initial symptoms. Later, there 
is hoarseness, subsequently passing into complete aphonia; 
hackiug cough ; expectoration, tirst of frothy mucous, later on 
of sanions, matter ; neuralgic darts of pain into the ear ; marked 
emaciatioa, and failure in general health. Enlargement of 
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both the superficial and deep cervical glands in cont&ct with 
the larynx takes place very apeedily. 

Of inlrinni'- epitheliomata, similar cough, harshness, pain, 
expectoration, emacintiaa, and weakness. The symptoms 
generally leas acute than in extrinsic; nd aggravated by deglu- 
tition till a later stage. Less marked early failure in physical 
vigour; lymph-gland implication more remote; the neuralgic 
ear-pains long absent. 

A samiiiialMi" tumour painlessly grows, and produces 
symptoms corresponding to its situation and bulk. The 
extrinsic interfere with deglutition and phonation, the intrinsic 
with phonation only. There is no semi-purulent sanicna ex- 
pectoration,- but constant hacking, coughing, and discharge of 
frothy mucus. The lymph-glands do not enlarge nnleaa 
directly invaded. 

Lifinpho-earriiiiimntit or i-nrnnoiiiatii, also differ markedly 
from epithelioma, in the ohseiice of pain until a late stage. The 
tumours grow rapidly as prominent or pendulous polypoid 
masses, producing cough, piiroxyams of dyspnoea, hoarsenes 
complete aphonia. There ia a frothy mucous expectoration, 
ultimately sanious or streaked with blood. The general health 
is manifestly undermined. As the cell-growth is free and on 
a free surface, the lymph-glands are not implicated so early 
when these conditions are absent. 

Diagno-fU will be mainly based u^wn the results of a laryngo- 
Bcopic examination, in addition to the symptoms recorded. 

The practice of snipping off n, minute piece by cutting forceps 
for microscopic examination is often resorted to, when a morbid 
growth is found in Ihe larynx. The case of the Kmperor 
Frederick proves that this s\«p. valuable as }>nsilirr proof of 
malignancy, is unreliable iis myntirc evidence. Inferences 
based thereon should always be weighed in the light of a prUiri 
probabilities, such as those afforded by very persistent laryngeal 
symptoms, including sanious or bloody expectoration, in an 
individual of the cancer-age. A papilloma growing from 
vocal cord, which at the age of twenty may be diagnosed as 
benign wart, at that of fifty is an actual or |)otential epithi 
lioma certain to become cancerous sooner or later. 

Operativf, Trmiliiieiit. — So far the results of what may ba 




termed " heroic" surgery for malignant laryngeal diseaBe bave- 
proved sxtremely discouraging, and the greater part of these 
procedures fall under the ban elsewhere pronounced dimd grave 
ojierations for advanced cancer. Apart from immediate riskB, 
such as hEcmorrhage and shock, there is considerable subsequent 
danger of aepticasmia and pneumonia. The majority of th& 
cases have succumbed within a brief period after the operation. 
A very large proportion of the remainder have ([uickjy evinced 
'■ recurrence " ; very few have been permanently cored. 

Partial or total extirpations of the larynx have proved neces- 
sarily more successful in true S'lrconia than in epithelioma, or 
tymiiho-carcinoma, and should be almost exclusively reserved 
for that form of cancerous growth. 

In i:j.iriit.-,ic epitheliomata, operative interference is almost 
invariably out of the question, ob biitio. There is rapid infil- 
tration of the sub-muoous tissue, extending into the pharynx, 
and the lymph-glands are usuaUy enlarged before a diagnosis 
is effected. 

For inlnnsii' laryngeal growths of the malignant class, 
epitheliomatoua or otherwiae, a preliminary tracheotomy ehould 
be performed, and a tampon-can nu la inserted. The laryngeal 
cartilages should then be freely incLsed in the middle line, and 
the infiltrated tissue, together with a sufficient margin of the 
siih-mvainn, extirpated with the thermo-cautery. When there 
is obvious implication of the ]ierichondrium, it is necessary to 
dissect out the cartilage, wholly or in part, according to the 
site of the lesion. 

In selecting an ojjeration, by which a cure may be hoped 
for, preference must be given to such measures as will afford 
the most free access. It is impossible to effectually extirpate 
tissue infiltrated by malignant cells, by an extra-laryngeal 
method. Nor is it advisable to " scrape " an epithelial ulcer, 
unless that step be followed up by free employment of the 
actual cautery. 

Failing complete removal, an early tracheotomy will aid in 
prolonging life to two or three years in average cases. Should 
the general health be conspicuously impaired, it is best not to 
attempt any more severe operative treatment, but to rely upon 
the conservative powers of opium, internally administered by 
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the pipe or otherwise. The direct ap|)licatioti of morphia Caj 
by ioHofflated powders) is painful and irritating. 

For topical an:«3thetic agents, a nseful formala ia as fol- 
lows : — Chlurcfunii. riirlxdir "Hil, iih i oz.; rrrlljiriJ sjtiriis of 
iriwi, 2 k oz. Mix. One to two teaaiioonfnla, mingled with a 
little warm water, to be used by Siegler's steam-spray inhaler 
at each sitting ; several times a day. 

Maiih'il dissolved in paroleine (l to i6), and enrbotic arid in J 
the same solvent fi to 19), may be employed by meana ofj 
Burroughs and Wellcome's ointment-atomizer. 1 

Ciirmii-r hydrochl orate, in lozenges or by B|iray-apparatus, 
allays the pain jiroduced by the movements of deglutition in 
extrinsic epithelioma. 



II. The Ailmailnry Cuiuil Me:-- flir Phnrynx. 

Sfiecief:. — The cesophagua is 8]>ecially prone to f/>il/idw 
In rare instances, i-fn-i/u'mn may be develojied from the luucons I 
glands, most numerous around the cardiac orifice of the stomach. I 
Myo-setrcovut, and even true surnmif, may occur as pathological j 
curioaitips. 

The stomach is esijecially liable to rylindmma (reprodnctioa 1 
of i^eptic follicles), which is moat often found at its pyloric 
extremity, but may attack any part of the mucous membmne. 
The cardiac orifice may be invaded by cplflirliom'i commeDcing J 
in the squamoua epithelium of the ccM|ihagu8. Li/-iji/iti-riii-'-i- 
nomntn derived from the lyraph-fnllides are orcasionally found. 
The latter gives rise to tumour- formation, prominent bulky ' 
cell-masses. The two former ajipear as difi'uBe infiltrations of 
the mucous and aub-mncona tissnes, with great thickening of 
the part, ulceration, ])uckering and cuntraction. 

In the intestines, small sind large, cylindnmut ia also th« 
prevalent species. The disease is usually ulcerative,* infiltrating, 
and chronic ; involving occasional attacks of local poritonitds, 
with the formation of adhesions. The latter subsequently 
contract, and extreme displacement may ensue. Thus, the 
daodenum or jejunum may be found dragged down into th« 
pelvis, and blended with some part of the reel am in a stng]^, 
inextricable mass. The bard gritty character of the knot^4 



tumoar thus constitnted formerly caused tiieGe casee to I 
recorded as " scirrhous cancer." 

Occasionally " fungous protuberance " is focud, in place of 
the usual excavated ulcer. The tumours form soft polypoid 
masses, somewhat pedunculated, with Uttle surrounding hard- 
ness. At a later period, this stage is succeeded by one of 
excavation, the exuberant granulations being removed by 
sphacelus. 

I.i/mphu-timiiuimii not infrequently springs from the numer- 
ous lymph-follicles, or from the diffiiswi " adenoid " tissue. The 
tumours are rapidly -growing, soft, exuberant. 

Occasionally sarcomata have be«n found, most often in the 
rectum. It is possible that some of these originated rather in 
the muscle-fibre (vn/o-sarcumii) ; others in vestigial remnants ; 
the rectum being a not uncommon seat of " dermoid " tumours. 

The rectum may be the seat of cpilJwlimna, commencing at 
the cutaneous margin of the anus, generally at the junction of 
skin with mucous membrane. 

Rectal cylindromata are prone fx) mucoid degeneration, upon 
a more or less extensive scale ; those of the stomach nnd 
intestines exhibit the same tendency, in a less conspicuous 
degree. The most marked examples have been described as 
cdlinil cancer. 

Viinscs. — Of (esophageal epithelioma, the agencies already 
referred to in connection with epithelioma of other parts. In 
addition, the accidental or purposive swallowing of scalding 
water, or of powerful corrosives, may indirectly lead to cancer. 
A simple stricture results, which ullimately develops epithe- 
lioma ; partly in consequence of the irritation following a 
narrowing of the lumen, partly by reason of tendency in the 
cicatricial tissue to cracks and fissures, slow to heal. 

Cylindroma is practically a sub-variety of the former, own- 
ing a similar mode of causation. The causes of gastric and 
intestinal lesions of this class, though less open to observation, 
are doubtless similar to those of epithelioma. Malignant 
lesions of the rectum (their most common seat) are naturally 
favoured by the prevalence under modem civilised conditions 
of chronic congestion in the lining membrane. Piles, alco- 
holism, syphilis, habitaal constipation, the lodgment here of 



fish-boneB, or other hard Bubstances, may be pointed out an 

usual antecedents. 

The influence of me/itid (Iklrexs, and similar neurotic condi- 
tions, is marked, though it is impossible to gauge precbely 
their familiar action upon the alimentary tract. The nnboalchy 
state of the mucous membrane which attends worry, over- 
work, loss of sleep, exhausting illness of any kind, strongly 
predisposes to malignancy by preventing the repair of casusi 
leeions. Hence a history of such antecedents is common." 

Scj:. — Males are much more liable than females to cancer of 
the cesophagus and stomach. The disproportion, however, is 
not BO great as in the case of the lips, inouth, tongue, and 
pharynx. Mr. Bowreman Jessett (Ciau-^r of the Alimenlary 
Trad) cites 3 5 cases of pharyngeal and cesophageal cancer in 
men, against [O in women. Of primary cancer of the stomacb, 
Dr. Habershon baa collected 52 in men, 22 in women; Dr. 
Brinton, i 5 1 in men, 72 in women ; Dr. Wilson Fox, 680 iti 
men, 633 inworaen; Dr. Welch, of New York, 1233 in men, 
98 I in women. 

In the alimentary canal below the stomach only a very slight 
disproportion between the sexes appears to exist. Mr. Jeasett 
quotes 46 men with malignant disease of the intestines aboTO 
the rectum, against 58 women; 30 cases of rectal cancer in 
males, 22 in females. 

It is impossible to explain the e.'itreme disparity between 
men and women to malig;nant developments in the npper 
regions of the alimentary canal by any structural or functional 
peculiarity of the parts concerned in the two sexes. The 
phenomena must be referred to some cause operating from 
without; not to any inherent idiosyncrasy. The male habit 
of alcoholic indulgence, particularly in the matter of ardent 
spirits, has been advanced in explanation of the predominance 

* In this connection it is wortlij oE reniemliraucc that Napoleon, at St. 
Hciena, died of pyloric carcinoma. Dr. Dnbbs, quoted iu Mr. Jessott'a work oa 
Cancer of Ike Alimenlarii 'IVoet. p. 4, rei^ords the folloiring. "A widowv 
clergyman, residing with tiis two mnideD sisfr^, retired from all work va 
a competency, snddenly lo-it all Ihul coiapetetic}', and hi& sisters' cnpital 
also. Witbin a jeur and two months alt tliese viete dead ; the clergyman of 
B mnUgiMDt nasal growth ; one sister of cancer of the breast, tlic other of 
of the stomach." 
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of that sex in cancer of the month, pharytts, and stomaoh ; 
loL'al causes can alone account for Besnal disparities here. As 
below the stomach the mncons surEace is no longer exposed to 
direct contact with alcohol, men and women are nearly equally 
liable to cancer of tbia region. 

Sit': — The (esophagus is apeciitlty prone to cancer at its 
junction with the pharyox opposite to the cricoid cartilage and 
the fifth cervical vertebra. Less often, the middle part, c-orre- 
spooding to the root of the lung and the bifurcation of the 
tracbea, is the starting-point of disease ; and the cardiac 
extremity ranks last. These three are the spots at which the 
moi-sels of food encounter obstruction in their descent." 

Of 184S cases of gastric- cancer collated by Mr. Jeasfttt 
("/I. ((7.), the /ii//iir"s was attacked in 1 1 10, the /'sstc •■in'mlu-re 
in 197, the 'm-i/i" in 1 5S, the •jireihr curmtinr in 48. 

Of I 54 cases of intestinal cancer (ezclnding the rectum), 
the same author refers 42 to the su/motd j/ij.iirc, 33 to the 
fiiiniU iiUexliiir, 30 to the traitsirrse colon, 20 to the ctrrum, 1 1 
to the di-ioriuUii/j ri)tiiii, g to the Ueo-cwcil I't'lir, 6 to th* 
n.nriiflituf viiiiii. 3 to the ivrmifonii apjp-ndir. 

In the rectum, the most ordinary site is two to three 
inches above the anus. The localisation is explained by the 
ampuUary dilatation (rectal poncb) of the bowel, involnng 
retention in this particular portion of foreign bodies, as also 
of hard scybalse. 

The late Dr. Brinton (M'-'L-C/nnu-f/wd Jirrinr) usefally 
contrasts the sites relatively e&ected by cancerous and by 
non-cancerous ulcers of the stomach. Of 343 cancers, 319 
attacked the pylorus, ^H the lesser curvature, 36 the cardiac 
end, 1 I the greater curvature, 1 1 the anterior surface, 4 the 
middle ; of 1 3 the precise point of origin was undecided. Of 
35S simple ulcers, 177 appeared on the posterior surface, 52 

* Statistics on tbis point are anrella,bl«, on account of the varjii^ in- 
olasion, by different authors, ot cunceia in the pharynx at one end, of the 

stomach on the other, among canoerouB developments of the (BHophagu* 
Httbershon (_Dl>cg$a of the Abdomen] quotes 74 cases ; in 33 the upper part 
oE the tube was stt&cked, in 30 the middle, only in lo the cardia. 
be doubted nliethcr these ratios arc accarate. In 13 the trachea v 
foraled. 
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Af/r. — Of 85 ernes of caacer in tbe pharynx and (rsophagus, 
cited by Habershon, 59 male, 26 female; the average age of 
the males wtis 50s yearp, of the females 44^. 

One man was 30 years of age; 5 between 38-40; 14, 
45-50; 14, 50-60; 19, 60-70; 4, ietat. 70-75; total 57 
(with age recorded). Of 2 5 women, 1 was between 30—40; 
4 letat. 40-50 ; S, 50-60 ; 2, 60-70. 

In tbe EtoniB€h, the average age of 223 cases by Brinton 
was 5 I years in men, 40J in women ; i 5 1 of these were male, 
72 female, Under the age of 20 years, 1 case occurred; 
between 20-30, 2; 30-40, lO; 40-50, 17; 50-60, 24; 
60-70, iS; 70-So, 2; total 74. Compare with 63 cases 
of simple itki:r by the same anthority : under 20, none ; 
20-30, 14 ; 30-40, 1 8 ; 40-50, 6 ; 50-60, 15 ; 60-70, 8 j 
70-80, 2. 

Seeing the numbers in old people, it may be presumed 
that some of these "simple ulcers" were really canceroiu. 
Per conii-<i^ cancer cases in the young must be received with 
hesitancy. 

Of [ 3 cases of cancer attacking the ascending or traosveraa 
colon, collected by Dr. Fordyce Barker {New Yorl: Mrd. Journal, 
37, 1883), all occnrred after the age of 60. 

Of 41 cases of rectal cancer, tabulated by Mr. JeaBott 
(0;;. at.), 2 occurred under the age of 20, being in males a 
15 and 17 years respectively; at ietat. 20-30, 2 ; 30—40, 6 J 
40-50, 8; 50-60; 7; 60-70, 13; 70-S0, 3. 

,'<i/mpl('m.'i anil Diar/mifiis. — Cancer in any part of the ali- 
mentary tract below the pharynx follows the usual rule of 
development. The sufferers are old or well advanced io 
middle age; were previously well worn, or altogether brokeorJ 
down in health. 

In asoplu'ifeii} epithelioma, the first symptom is aligfap 
soreness on deglutition, referred to a spot behind the cricoid 
cartilage; there is also tenderness on pressure at this point; 
laryngeal irritation, cough, hawking and spitting are often 
present in slight degree. I^ter, a localised induration, witi 
burning paiu, appears. There is distinct obstruction ; 
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the BtethoBcope a peculiar gurgling is audible at the spot. 
llapid emaciation and marked muscular weakness follow, both 
altogether disproportionate to the degree of obstruction and 
actaal extent of tbe lesion. The neighbouring deep cervical 
glands, on one or on both sides of the canal, quickly enlarge, 
and a distinct tumour can Vje recognised. When the cardiac 
end of the canal is first attacked, there will be severe con- 
tinuous pain in the middle line of the back between the 
shoulders, and the pleura eventually becomes implicated. 

The passage of the cesopbageal tube for diagnostic purposes 
is dangerous and unnecessary, and the same remark holds 
good in respect of the ingenious plan of intra-thoracic auscul- 
tation lately promulgated by Dr. W. B, Richardson {Laiu-et, 
Nov. [2, 1S92). 

When the pyloric orifice of the domack develops cancer, the 
symptoms of chronic dyspepsia gradually jjasa into those of 
obstruction ; a hard tumour, tender on pressure, can be felt ; 
the organ becomes greatly dilated, and attacks of vomiting 
ensue. These may be accompanied by sarcina;, and may 
occur at regular intervals after food. Should the Iwdy of the 
organ l)e attacked, tbe vomiting is irregular ; sometimes 
" coffee-ground " in character, and accompanied by tarry 
evacuations (melfena): sometimes taking place only once iu 
several days, sometimes several times daily. It may even be 
wholly absent, particularly should the lesion be situated on 
the lesser curvature, or should there be concomitant mental 
derangement (case by Dr. Murchison, Path. Trnm., lix.). 

.Vnrf.'i/ tviidcrmss on- Jim pressure is a valuable sign of 
malignancy in a auspicious abdominal tumour. I have never 
found it wanting in cancer. It is particularly useful in dis- 
tinguishing the latter from fitcal accumulations, the subjects 
of which are old and worn-out with an emaciated "cachectic"' 
appearance, often closely simulating' that of the cancer- patient. 

Cancer of the intestines aliore the ivetum- is often insidious 
in its course and obscure in its phenomena, particularly if the 
patient's intellect be affected. The most auspicious symptom 
is chronir diarrluea in an aijed person; a complaint of frequent 
intestinal evacuations without obvious cause, should suggest 
the presence of malignancy. With this may be culicki/ paim 
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in the abdomea ; anorexia; a general sense of iiuiloisr; 
but not invariably, jtrogn'^ve rm-ieintwn. On palpation, 
ill-defined induration, teader on pressure, will probably be 
detected. The sites moat often attacked by cylindroina. and 
to which therefore attention should first be directed, 
sigmoid Jlaruir and the neighbourhood of the ili-o-'irml rahr. 

Commonly there are pee in. or uneasy sensations referred 
file spot. But the freely growing polypoid tumours, as lympho-' 
carcinoma, may produce no suti'ering until large enongh to 
obstruct the lumen, and, in exceptional instances, cylindro- 
matous infiltrations may be similarly insidious. There may 
be no emaciation ; per contra, obesity may prevail, when the 
tumid abdomen disguises to the last the pi-esence of a tumoar. 
Diarrho'.a aud coitstipation may alternate. In old people, the 
first may long pass without notice, and coiiqilriiobstnuitmt may 
be the first symptom for which medical advice is Bought. 
M''!a-n"., or sometimes evacuation of arterial blood, may take 
place, but is not common in intestinal cancer. 

Impacted fnsces may be mistaken for cancer. The masses 
are doughy ; painlesa on deep preaaure ; readily dislodged by a 
copious enema. They are often attended by chronic diarrhoea. 
There may be several at various parts of the abdomen, simu- 
lating in some degree multiple deposits of cancer within 
peritoneal cavity, but easily differentiated on the 
grounds. 

Malignant disease of the rfc/ci/i, when arising high up within 
that canal, is often similarly obscure and insidious. The 
symptoms tally with those of the higher intestines ; the patient 
may be unable to localise the uneasy sensations. Chronic 
looseness of the evacuations should lead to exploration by the 
finger. If no deposit can then be detected, examination under 
anaesthesia is essential. 

When the lower part of the rectum is attacked, there 
continuous aching in the loins and pelvic regions, with 1< 
sensations of heat and baming. Scanty evacuations, often 
described as "diarrhcca," of liquid faeces, fetid, sometimeB 
streaked with blood, take place several times daily. Defecatioo 
is attended by straining efforts, and if the sphincter ia ita- 
plicated, there will be an involuntary muco-purulent disci 
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Later, the patient becomes emaciated, and the complexioD may 
assnme a peculiar leaden hue, pathognomonic of grave 

intestinal disease.* 

(.'nmplete obstruction is much more frequently met with in 
niali{!;nant disease attacking the vjrpf.r part of the rectum than 
when the him- ia the site. 

Polypoid or fungous growth may accompany the development 
of cylindroma. Lympho-carcinonnata and true sarcomata may 
be met with as pendulous tumoura. A polypus in the rectum, 
non-maliguant or otherwise, acta as a valve, causing intolerable 
suH'eriiig by continuous attem])tB at defecation. 

Isckiii'irrtii! nbsi-rASfn not infrequently attend malignant 
disease near the anus. Their appearance should always 
suggest a digital exploration, and the elimination of a ])oseible 
mechanical cause.t 

- B'irnlion. — Malignant disease of the oesophagus proves 
speedily fatal by various means. Of 566 cases tabulated by 
Dr. D. Newman (fMiu-et, January 30, 1892), death resulted 
from rdlapx'' anil e.rhnuntion in 390 ; from jmcumoitiit or 
gnngrcHC of tJie lungs ia 91 ; from /ilei'ris!/ in 53 ; perUonitvs 
in I?; pcrfirmtion nf krari or hlood-vessels, 15. 

Cancer of the stomach proves fatal in about two yean. 
Disease of the intestines above the rectum permits a few 
months' longer tenure of life. 

In the rectum we find an exceptionally chronic career, pro- 
tracted sometimes ten. to fifteen years. Provided the canul 
remains patent, the functions of this part of the bowel are 
non-essential to life, and metastatic de^wsits ensue but slowly. 

TrefUmriU. — In cesophageal cancer, «pium will do most to 
check the advances of the disease and prolong life. The drug 

* The ghastly corpse-like aapeot of n person who hfis enstamed rupture of 
the iatestUies, amj \m noted in this couiiection. 

t Hectal malignant iesiona are occaBianaUy insidious. In the lifli. Ved. 
Joiirn., April 23, 1892, is reported (by Dr. Little) the case ot a man who hud 
made no complaint of any rectal Bymptoms during life, jet was found at 
the aotopiiy to have extensive disease of that part, together with a huge 
metastatic deposit in the liver. It is probable that the rectum, thus affected, 
ia ofleo overlooked, at hasty post-mortem, exnminationa ; metastatic deposits 
in other oi^ns, being regarded as the primary lesion ; or else the presence oE 
cancer remaiiiing entirely undisoovered. 
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is here, moreover, siiecially usefnl by reason of its capacity f 
snetaining existence in the absence of nutriment. If fftL'itm*- ^ 
ImiiT/ be attempted, that operation, in two stages, should be 
performed early : in the later period, when emaciation bas 
become extreme, it is bettei' to decline operative interferencA) 
and rely solely u}>on opiate treatment combined with rectal 
alimentation by zyminised euppoaitoriea. i:c. Tiiivhnlion, which 
involves irritation of the sore by a foreign body, is inadrisable ; 
the introduction of a bougie has often proved quickly fatal. 

Ehicountered soon after its inception, malignant disease of 
the iiyloms jiermits radical cure by pylont:t{.'iny, the ring of 
small lymph-glands surrounding the part being simultaneously 
excised. Early exploratory incision in suspicious cases is 
thus indicated. The divided ends of the stomach and 
duodenum should each be sewn up, and the parts approximated 
by incisions in their long diameter, with subsequent employ- 
ment of Senn's bone-plates. In advanced cases, gagiro- 
riit'-roduiiiii may effect a transient prolongation of existence; 
hardly more, however, than may be gained, icilkoui t-isk, by 
opium with cucaine. 

Enlonrtoiiui may be attempted for early intestinal lesions. 
Ubstructive symptoms will necessitate an artificial opening. 
Should the disease be of long standing, and the bowel be 
patent, no good purpose can be served by operative procedure. 
The continued administration of c^in'/k, with ff/tfco-im- and 
heUuihnna, and fretjuent enemata, are the therapeutic measures 
of most service. As there is little or no pain, small doses only 
of opium or morphia are required ; with passivity and avoid- 
ance of exertion, the patient may thus live long in fair comfort. 
The v/Hitm-jiipr is here especially serviceable as a convenient 
vehicle for the drug, involving slighter tendency to constipa- 
tion than with other methods of administration, and permitting 
the individnal to graduate the dose to his or her particnlu 
needs. A'<w/, lorefid luirfiiig, above all the employment of 
jjrc-i/igin/fil fooi/, are essential. Cucfiiiw hydrochloratt-, in Oiitt>J 
grain doses, given as a pill three or four times daily, obviat 
vomiting, &c. 

Should disease of the rectum be recent, and the parts moval 
jtnxiiTtoiiit/ is indicated. Access to disease high up this canal il 
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gained hj a posterior median incieion to the tip of the coccyx ; 
the affected part can then be dragged down, ensnared by the 
wire loop of the galvanic ecraseur, and thns removed. Those 
severe operations which involve resection of the coccyx and 
even of the sacra! vertebras, are inefficient and worse. 

When there is adhesion to the bony atructiirea, excision is 
inadmissible. It is always requisite to examine carefully before- 
hand the condition of the tirer. By means of the superior 
hajmorrhoidal veins (branches of the inferior mesenteric), 
special facility is afforded for the propagation of metastases to 
tliat organ ; such long produce no symptoms. In face of a 
hepatic tumour, tender on pressure, proctectomy is useless. The 
lumbar lymph-glands become implicated in the later stages of 
rectal disease, when the growth has continued more than a 
year ; but seldom at an earlier period. 

Epithelioma at the anal maniUi, at an early period, infects 
the superficial !i/mph~glnni/s in the groin on the corresponding 
side. These also require removal concurrently with the malig- 
nant growth. 

The fatty tissue of the ischio-rectal fos&a favours incisions, 
wide of the disease-area, in anal epithelioma or in rectal disease 
near the oriJice. In aged and debilitated persons removal 
should be eti'ecfed by the galvanic ecraseor. 

Rectal operations are more easily ])erformed in the female 
than in the male. Should the malignant infiltration approach 
the rectal-v^inal septum, it is best to remove this ; life with a 
recto-vaginal fistula is preferable to "recurrence." Subsequent 
catheter! sati on for a few days is essential. Should it be possible 
to remove a part only of the lumen of the tube, cicatricial con- 
traction afterwards will be partially precluded ; but the 
chances uf cure must not be sacrificed to this consideration. 
It is to be remembered that the infiltration tends to extend 
circumferentialiy around the gut. and that local diffusion is 
promoted by the very copious plexus of lym])hatic3 in the 
sub-mucosa. 

After the removal of malignant tissue from the upper portion 
of the rectum (by the galvanic ecrasenr) the bowels should be 
kept locked for forty-eight hours ; subsequently, repeated small 
doses of ij/i/ci'i-iiiCf combined with some bactericidal agent such 
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as the American " Listerine," are indicated. In snch casi 
the practicabilitir of operation can usually be decided nnly and) 
anfcsthesia ; apparently inaccessible lesions can then be 
reached," 

After this procedure the cavity should be tenaporaril 
plugged with taiii|K)Da Baturnted with the extract of J'im 
'■aiutif''UKk diluted with glycerine (/wrW. «i/.), to be removed 01 
the following day. Every precaution must subsequently be 
taken to ensure free drainage; the upper part of the trunk 
should be kept slightly elevated, and the wound frequently 
syringed with huroijtifeeruh solution (7 per cent.). After the 
lapse of a fortnight, a bougie should be introduced and left in 
for several hours daily. In incurable cases of rectal aincer, 
the opium-pipe is useful. Whenever opium thus, or by any 
other nieaus administereil, causes constipation, the fo 
accumulate in the rectum and are easily dislodged by enemats,' 
which should be regularly resorteil to at least twice a week. 
The condition is dangerous only when that precantion 
neglected. Warm hip-baths often greatly alleviate local pain. 

Cancer patients who suffer from obstrnctionj partial 
complete, are always weak and emaciated to the last degrea,. 
When an operation for the relief of obstruction is indicated, it 
is importBut therefore to avoid prolonged auiesthesia ; not tO 
expose the peritoneum, often in a senii-inflammatorj- condition, 
if not actually implicated by the disease; and lastly, to retiere 
symptoms as speedily as possible. Hence the "Id It 
•iprm/i'ini are greatly to bo prei'erred to those whicli involi 
a peritoneal opening and a lengthy operation ; in my owfl 
hands, these have proved eminently satisfactory, without 
risk or after-drawback. By mapping out with the thnmb- 
nail the anterior edge of the ijii"ilr-ifii'<, there is rarely difficulty 
in reaching tlio bowel. By dragging down the intestine and 
suturing this to the integument as high as possible, union is 
secured at a sufficiently acute angle to obtun an efficient 
" spur." Operations which involve the needless removal of 
healthy bowei are particularly to be deprecated. If ingninnt 
colotomy be resorted to, the method of Mr. Harrison 
• See note of two snch cases Iq the Bril. Med. Joum., Oct. 1 1, iSga Tims I 
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which preserves the patency of the canal, and is attended by 
no such mutilation, should be selected. The plan of dividing 
the intestine and sewing up the lower end is dangerous, inas- 
much as the natural position of the parts may be reversed by 
adhesions, and the upper extremity may be mistaken for the 
lower. 

Such formidable procedures as that of Kraske, which in- 
volves resection of the coccyx and of the lower sacral vertebrae, 
presuppose an advanced stage of disease, with secondary 
metastases and extreme depression of the physical powers. No 
advantage can ever be attained by attempting the excision 
of rectal cancer adherent to the bony structures, and the 
immediate risks are great. Madelung's method of performing 
inguinal colectomy, prior to an excision of the rectum, involves 
two severe manipulations in place of one, and will hardly 
commend itself to the taste of the average English patient. 
The assured failure of these, and of any similar operation which 
may be devised for cancer, must of necessity lessen that low 
confidence in the resources of orthodox surgery often exhibited 
by the public ; and must materially strengthen the hands of 
the never-failing quack. 

In the cases indicated, there will almost of necessity be 
secondary deposit in the liver, or elsewhere ; and the metas- 
tases will progress, with greatly accelerated rapidity, should 
the patient survive immediate risks. 

TAij stiimdant and U/e-sustaining effects of cttcaine^ in addition 
to its local aiucsthctic infiuenccy render this druff a most useful 
a/Ijunct to opium, for almost nU iv stances of cancer affectinjff the 
alimentary canal. 




Varii-iies. — The cells of the epidennia originate fijilhciio 
the most commou variety. 

The cognate cells forming the outer root^aheath of abort 
hair-follicles, produce nnleiU vk>:i: 

In pigmented warts, moles, or iia^void stains, the Malpighian 
layer of the epidermis gives to im/niwtic cniicri' (epithelial). 
The connective ti.iBue of tho derma may be the starting-point 
of sarcomn/a, eometimea commencing as a polyjioid growth 
(molluscnm fibrosum). 

Xei-odcriiM iiifiminlosiiif! (Kaposi's disease, and ^ra»»/o»ia/u»- 
goides (Duhring's neoplasm) are obscare and rare moladii 
A colloid degeneration of the skin has been described, bat is 
non-malignant. The edges of cicatrices are prone to e/nlhe- 
lionia ; while the scai^tissue projter gives origin to rJieloid 
tumoars, (juasi-malignant. 

Crti/scs.— Of the three first (epithelioma, rodent nloef^; 
melanotic cancer), tviilininnis iifrhnniwl irritutwii. Suol-jMrtidt 
hare a peculiarly irritating influence, partly irechanical, partly 
chemical, upon epidermic cells. Tar and cmde petroleum hava 
been credited with a like effect (p. 276), 

Of sarcomata, fnniMtilisiu in one form or another, commonly 
in that of sudden injury, a blow or over-strain. 

Sit'-. — The malignant process may attack the integument, 
wherever the causes speciiied are brought to bear. The liability 
of any particular portion is almost exactly proportionate to th« 
degree of exposure to such local agencies. 

Warty growths, pigmented or otherwise, lead to cancerous 
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leeiona, through being more readily and continnonsly irritated. 
Hence, warts on the face are more eommotily found to result 
in epitheliomB, than these little outgrowths on more sheltered 
regions of the body ; such on the genital organs ranking next 
in frequency aa progenitors of cancer. 

Tnv'mi'ii'. — The proiwr i-6ic ot cheinical escharotics in 
cancer treatment, is, with a single notabie exception, limited to 
de]K)aits primary or secondary in the skin, where their employ- 
ment often presents considerable advantages. It does away 
with the necessity for anicstbeaia, which, from the popular 
point of view, is the note of the dreaded " operation " ; precludes 
haemorrhage from a vascular region : and often effects a more 
radical obliteration than can be secured by incision -methods. 
Caustics are adopted for small and soiierficial disease-areas 
only ; resort to them is prohibited by the infiltration of the 
deejwr tissues, by proximity of important structures such as 
the eye, a serous membrane, or large blood-vessel ; and is out 
ottht' C|uestion whenever there exists reason to suspect lymph- 
gland infection. The most useful for skin-lesions is the stick 
potassa fusa (p. 304). The numerous "pastes" are, without 
exception, uncertain, tedious, and painful, 

Small chronic vpilheliomfila, warty growths or ulcers, when 
on the face, are beat dealt with by the iiolnis" fiisa. The 
stick, in a suitable holder, should ha moistened, then pressed on 
the part and slightly rotated, until all is destroyed, when 
action is arrested by a sponge or pad dipped in water. Generally 
two or three minutes" application is sufficient; cnre must be 
taken that no liquid trickles over the adjacent skin ; hence the 
stick shoold be very slightly wetted, a pad of wet cotton-wool 
held at the margin, in readiness to absorb any surplus exudation ; 
and the eschar mopped carefully, should there be indication 
of superHuous fluid. Attempts to guard the adjoining skin by 
strapping are useless. Sensibility may be blunted by a previous 
injection of nirahu- hydrorhlort'te. Al'terwards a poultice, to 
favonr separation of the elough, is needed. Ou the face, 
subsequent union is more rapid after this procedure than in 
most other parts of the body. 

EpithdkiuKilii or i-odeiU idceiv about the eyelids do not 
permit resort to chemical escharotics. They are best dealt with 
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by the blade of Paqnelin'a thermo-cauteiy, used as a cutting 
inHtrument, due precaution tx) guard the eyeball being taken. 

Difficidty in eriidkaiwr/ tlif Intter very loetjUsed fonn of 
lies wahily in its jTwimily In thr. perics/finn. 

Soperfitial epithelial lesions on the integument of the 
tnmk, demiuid excision by tbe knife. On the limbs, a similar 
procedure — removal of the nearest lymph-glands in the infec- 
tion-path, whenever the diseaEe is recent, When the deejier 
parts are involved, amiratation may be needed, with removal of 
the superficial inguinal or axillary lymph-glands on the conv- 
sponding side. 

Melaiio/ii- rniicer requires prompt excision by knife, or deatmc- 
tioD by caustic, of the primary tumour, together with removal 
of the dangerous lymph-glanda. The only hope of cure in tbis 
extremely virulent form of cancer, lies in the removal of the 
latter before they have undergone appreciable enlargement ; 
subsequently to any marked increase in bulk, the chances of 
future immunity become extremely scanty. 

Bare -w mniiatov^ growths of the integument will be 
eradicated by excision of the tumour, with a wide margin of 
the aurroundina; tissues. Should the proximal lymph-glands 
be enlarged, an advanced stage of ilisease with blood infection 
and visceral deposit is indicated, wheu removal will be pallia- 
tive only. 

Resort to the llgaliuT for the purpose of destroying warts or 
papillomata. often succeeds in irritftting the cell-elements into 
cancer. A similar result is freijuently seen after the employ- 
ment of feeble caitsttcs, such as nitrate of silver, or liquid 
carbolic acid. 

Any piipiitiiii-d warty growth is especially dangerous, as a 
Melanotic Cancer in embryo ; and is often seen to undergo 
the malignant reversion-process on the most trivial jtrovoca- 
tion. See cases in my paper diHereiitiating the skin variety 
{cjnthil ii.iJ) from the ocular mrnuit" (Jyntcrt, Oct. 15, 1S92). 
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Species. — Sarcmtiaia of the spindle- and raiied-celled varieties, 
prevail.' Ttey appear to be, for the moat part, primarily- 
derived from the oateo-genetic layer of the periosteam. Owiii_^ 
to their eventaal implication of the marrow, and to the facili- 
ties which that structure affords for wide dissemination, many 
cases are of highly aciilc type. 

In connection with aarcoma, there may be ci/st-fonnatio'i. on 
an extensive scale, with scanty fusiform cells, and little solid 
material. The walls of the cyst or congeries of cysts are highly 
vascular, their cavity filled sometimes with sernm, often with 
nearly pure blood, or with blood-ciob more or less recent. 
These " blood-cyats " are highly cancerous, and prone to '■ recur " 
after removal, their malignancy depending upon their apindlc- 
cell elements. The most acute are of congenital fuivvoid) origin ; 
but amall cysts may also arise from Bim])le extravasation, in con- 
nection with an ordinary sarcoma, or may result from the mucoid 
degeneration of its cell -constituents. 

With the spindle-celled basis of bona sarcomata, are occasion- 
ally mingled <i'Laid-cclh, the so-called " myeloids." Another 
constituent, particularly abundant in tumour-formation from 

• If all the conetitaents of tba bones be regarded as of the connective- tissue 
Olaea, no malignant growthother than a sarooma can primarilj appear therein. 
But there is doubt whether the marrow sboald not ratber be referred to the 
class o( "lymphoid" (adenoid) tissues ; in which case a priroarj- central tumour 
of bone will rank with the lympho-carclnomata (7.1'.). UnfortijiiBtelf, the 
pathology of the marrow baa as yet received scant attention from investigators ; 
and morbid affections of this very important structure are almost entirely 
■hiouded in the mystery wbicb largely invests its physiological attributes. 
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Portions 

the parenchyma may exhibit the m ucoid degeneration. In tins 
way arise various mixed and obscure tumonr-formations, vari- 
ously designated vhoiif/ro-'miroma, rliiiiu/ni-m!/.co-mir"iiia, iis^i- 
fijiiiff or ciilcifulwj iitchtiiidroTiiii, osl'-n-mrrmim, &c. Amon^ 
these we find every gradatiou in degree of tnalignaucy aod in 
details of microacoiiic structure, from the mass composed of 
normal and well -organised cartilage or bone (chondroma 
osteoma), to the most acute sarcoma, (See p. i 32 it «//,) 

" Oslioiil ■' sarcoma is a rare and acute variety of the spindle- 
celled species, ill which the whole embrj-onic parenchyma 
undergoes conversion into ill-formed bone, a similar tendency 
being apparent in the metastatic dejioaits. Some approxima- 
tion to the condition in the shape of a fragile bony skeleton, 
of detached spicules of l>one, or even of an amorphous deposit 
of lime salts, prevails inmost bone tumours of any durfttion. 

The rare species known as " i-kloyuni'i" is found only in 
children, and on the facial or cranial bones, It a|)pears to be 
a periosteal spinclle-aurcoaia, modified by some peculiar degenC' 
rative jirocess, not yet understood. 

Li/mplio-i'inriiiiiii'a, arising in lymph-glands, or other lymphoid 
tissue in proximity to bone, may present itself as a tumour in- 
filtrating and inseparable from the latter structure. Many 
such growths are recorded as ■'primary tumours of Imne"; 
they consist of small round or ovoid cells, without admixtnre 
of tliat embryonic spindle-celled tissue, which distinguishes th« 
true sarcomata. 

The Marrow is a common vehicle of secondary cancer di^ 
semination. Many new-growths, recorded as primary "tumouni 
of bone," appear to have been really metastases from some vis- 
ceral or other malignant lesion, not discovered at the autO]My. 
Others implicating the marrow have seemingly 8]>ruDg from the 
periosteum. Authenticated instances of " central " sarcoma 
am rare, and little is accurately known of their etiology or 
pathology. The manner in which the structure is shielded 
from traumatism by its bony case accounts for its relative 
lunity. 
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Huxley {^EleuyenUu-n I'hysioUnji/) hua i-emarked how Bti-ongly the 
vital activity and incessant cell-changes carried on throughout life 
in the maiTow, contract with the physiological passivity and per- 
manence of the bony case, which screeus these from observation. 
See also note, attle, p. 72, on the peculiar latency of carcinomft-depoaits 
in this tisane, secondoi? to mammary canoer ; and on the probable 
association of some obscure bone-l«sionR with a malignant deposit 
elsewhere. For such cases bearing on the pathology of mollities 
oaiium, and of osteitis deformans, see the following in the Path. 

" Mffelcid sarcomata of lower jaw and rib, with mollities ossium " 
(Butlin, xxxi.). " Hyperostosis of lower jaw, right parietal bone, 
left clftvicle, and both tibia;, with eancrr at the right lung " (Cayley, 
xxix.). "Two cases of hyperostosis! and tumour of bonee" (Goodhart, 
ibid.). " Osteo-porosia of caJvarium, niavicle, femur, and rib, with an 
endotfielioiiia on the dura mater " (Wilts, xx,). " Mollities ossium" 
(Hermann Weber, xx.). '■ Hyperostosis of tibia and cuivature of its 
shaft, with epi»dU-ctUed sarcoma in upperepiphysis" (Howse, xxix.). 
" Mollities ossium " (Adams and Dowse, xxiii.). I have not (juoted 
vmious others, in which bone-lesions were osteusibly conjoined 
with /iiamrfuir^ cancer, believing these to be sufficiently explained 
by mj own researches. In all the preceding, the existence of malig- 
nant disease in some form or other was either assured or highly 
probable. See also Mr. Eve's case at p. 857. 

Hirschbei-g {Cent.fiir Chir. 46) records a case of osteo-malacia in 
a. person aged thirty -eight ; the dunitiou was four years. Several of 
the long bones had undergone fracture ; these were softened, decal- 
cilied, and in parts absorbed ; new osteoid tissue had been formed at 
the latter. Numerous ci/sts of varying sizes referred to the lique- 
faction of blood-clots, were found throughout their substance. In 
one tibia, a tumour presenting the microscopic features of a myeloid 
tafooma, was found after death. 



C'aimtlion. — Sudden m'-.chanu-al. i-iulciwr la the ubueiI fore- 
raiiDer of a sarcoma in the bones of the limbs or trunk. 

The effect of ajidinueJ irriliition. and of chronic congestive 
eonditioiis, is apparent in sarcornatous growths from the 
alveolar process of the jaws (see JH/m/ii, p. 1 20). 
. Occasional transition from a benign tumour-formation to 
malignancy is exemplified in the mixed species (see p. 124). 

The rare inflnence of a cowjcniinl element is illustrated by 
malignant ■' blood-cysts "; sometimes consecutive to an angimim. 

The proclivity of the pcriottrum to generate maligaant 
disease, is accounted for partly by the abundance of cell- 
elements ID its osteo-genetic layer, and the cell-growtli which 
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is there actively taking place ; in the main, bowerer, by the 
liability of tbis structure to sastain contusions. 

Mr. Butlin {.Sarcoma utid {'arcinomu, p. no) poiDtfi out that in 
the portions of long bones whei-e maligntint gi-owths ai-e most rife : 
" All these parts contain cancellous tissue in greater or less abund- 
ance ; their potdtion reodem tliem liable to squei^zeit, hlow-s, and 
injnnes of various kinds ; in the pi-ocess of development of the bane«, 
they are the parte which are the tiret to ossify, the last to be luiited 
with the shaft ; and the direction of the nutrient artery is fitNo 
them, not towardti them." He adduceN i6 vtuies of sarcoma in the 
humerus ; lo appeared in the upper third, not one in the lowmr. 
Uf 49 on the femur, 34 i«prang from the lower half. Of 30 on th» 
tibia, 32 attacked the upper third. In the fibula, live are recorded, 
all in the upper third. 

The degree of exposui-e to truhi. injuries, seems the most valid 
element in the liability of a houe to sarL-oiitu. It may be Doted that 
after one really severe, an a fracture, we seldom hear of a maliguaiit 
sequel J it is after slight blows which do not involve confinement to 
bed that these growths ai-e most prone to appear in the bouea of 
the extremities and trunk. 

Liahllllij tif parlicrlar B<:u:t. 

Tbe bonea most often attacked by true sftrcoma are the 
femur, tibia, humerus, and lower jaw. Mr, Botlin allots 40 
cases of spindle- eel led sarcoma as follows : — femur 1 4, tibi» 7, 
humerus 5, lower jaw 5, skull 3, tibula 2, nlna, claricle ribh- B 

tarsus and metatarans, each 1 . ^M 

If the total iGo cases of Jlr. Butlin's ehtlK>rate work be aimlyMd^'' 
the ratio slightly differs. These include tumours classed as " rotutd- 
called," " Bpindle," " giaut," and "mixed-celled"; a division which 
afibrdd scope for the inti'oduction of morbid growths probably not 
derived from the ronnective- tissues. The term " round-celled sar- 
coma " is apparently used by this author (p. 188). or by those vrhoas 
casws he cites, to denote lympho-careinonia as well as the preceding. 

The eighty sub-peri osteal tumoui-s are apportioned as follows: 
femur 28, tibia 13, skull 10, humerus S, pelvis 7, lower jaw 3, 
fibula 3 ; ulna, clavicle, scapula. 2 iwpectively ; radius, rib, Mch 1. 
The "central" arose from: femur 21, tibia 17, lower jaw ji, 
homems 8 ulna 4, skull 4, radius 3, fibula, sternum, tarsus uid 
metatarsus, each 2 ; pelvis, metacarpus, rib, claricle, scapula, verte' 



Sex. — By reason of their more laborious occupations, 
great«r exposure to mechsjiical injury, men are macb 
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liable to sarcomata oi bone than women. Twenty-four of the 
Hp indie -sarcomata tabulated by Mr. Buttin occurred in males, 
16 in females. Similarly, of 20 osteoid sarcomata recorded 
by Sir James Paget, 1 5 appeared in men, only 5 in 
women. Mr. Butlin (up. <-it.) refers I02 caaes of otber 
malignant: new-growths in bone to the male sex, agunst 57 
in the female. 

Agr. — From malignant growths in bone old age is relatively 
free ; youth and early middle age are the periods specially 
selected. The fact may bo explained partly by greater exposure 
to mechanical violence at these epochs ; partly by the presence 
of a greater number of unorganised cell-elements in the mora 
active periosteum of the young. 

Of 79 sub- periosteal tamours in Mr. Butlin'a copious lists, 
1 1 occurred before the age of 10, 21 at a?tat, 10-30, 30 at 
20-30, 8 at 30-40, 4 at 40—50, 4 at 50-60, i at 60-70. 

Of 78 " central " sarcomata, 2 oocnrred in children under 
10, 10 atajtat. ro-30, 20 at 20-30, 18 at 30-40, 12 at 40-50, 
10 at 50-60, 5 at 60 to 70, I at 70 to 80. 

Of 19 osteoid sarcomata, 5 occnrred at tetat. 10-20, 9 at 
20-30, 4 at 30-40, 1 at 50-60 (Paget). 

No sub-peri osteal growths are by this writer credited with 
giant-celts (MvELOiD.s) ; but 18 ont of So "central" sarco- 
mata possessed these bodies. They are allotted as follows : 
Lower jaw 5, femnr g (4 from lower epiphysis, i from 
middle third), tibia 3 (upper epiphysis), fibula i (upper 
epiphysis), nlna I (lower third), radius 2 (lower epiphyais). 
(Seep. 138.) 

Osteoid sarcoma generally attacks the lower end of the 
femur: -J-i cases originated here (Paget) j the skull, tibia, 
hnmerns, ilium, fibula were each attacked in two instances : 
the ulna and metacarpus in one. Both these forms last 
mentioned are variants of the spindle-sarcoma, the typical 
sarcom a-sp ecies . 

Si/hip/oiiia ami Diaywni.'i — In the later period of its growth, 
when the diagnosis unfortunately has become practically use- 
less, malignant tumours of bone are readily recognisable. A 
huge rapidly growing mass presents regions very unequal in 
consistence, some of extreme hardness, some " boggy " and 
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flnctnatiitg. There is & covering of adherent tense 
marbled by dilated blood-vessels ; eventually this becomes Uvi^ 
and removed by ulceration. The phenomenon known as " egg- 
shell crackling" may be produced in two ways on slight pressare. 
It may be due either to a very thin capsule of bone intact over 
an enclosed tumour, or, more commonly, to delicate spicales of 
newly formed Iwne radiating through the parenchyma from the 
underlying periosteum. When ulceration has taken place, th© 
excessive vascularity of the new-growth makes itself still more 
conspicuous by repeated attacks of hemorrhage ; and there U 
an eiubfrant fungous protuberance, large portions of wl 
from time to time sphacelate. 

The adjoining Ij/ni/jk-tj/anth are not implicated by 
lymphatic channels, as in carcinoma, and long remain healUiy, 
They eventually enlarge, however, either through direct in- 
vasion by the sarcoma-cells, or in consequence of general blood- 
infection. Hence this physical sign coincides in point of time 
with the appearance of multiple deposits ia the viscera, or in 
other bones. There is extreme anaemia and prostratioa 
when the periosteum ia intact, severe gnawing pains. 
exuberant cell-masses, which do not involve tension, may, 
eyer, cau^e little sufiering. 

The secondary metastases commonly show a preference for 
where. Very numerons tumours, developed first in 
the marrow, grow from distant parts of the skeleton. At its 
inception, however, the canoer-process in bone may long escape 
recognition for many reasons ; most of all, on account of the 
yonthfulness of the average pati?nt. The history of a blow or 
a fall, followed by the appeaiance of a progressive and puafui 
tumour, should indicate an immediate i:qd<)r<dury itidtinn. Tfaas 
it may become possible to eradicate the disease before metaa- 
tatic infection has taken place. Dissemination by way of the 
marrow probably begins as soon as that stroctnre is reached' 
by the advancing growth (see cases at pp. 131, 133, 135). 

An exploratory incision is also the most appropriate treat- 
ment for maladies apt to simulate cancer, stich as wcrosis, 
"When the Iviocrjii IP is thus affected, a tumoar may result, whiti 
can only be distinguished from sarcoma by this measare. 
patient is commonly old. It ia hard, large, extremely paiufi: 
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covered by livid akin, riddled with aimiaes : its bulk being 
apparently enhanced by an adherent maas of enlarged lymph- 
glands. Pieces of dead bone are from time to time exfoliated ; 
the fact doea not aaaist recognition, as the same occarrence 
takes place in cancerous growths. Life is erentually termi- 
nated as surely as by sarcoma, if more slowly. 

In the femur, tumours due to simple necroais are found 
oBuolly on the shaft ; whereas sarcoma is more prone to attack 
the epiphysea, particularly the lower. The former are only 
alowly progreaaive, and affect the natural shape of the bone, 
being oblong or ovoid ; suppuration with inflammatory pheno- 
mena may be wholly wanting. In both the cancerons and 
non-cancerous disease there will probably be a history o£ injury; 
in the former, the patient is often, in the latter almost 
always, youthful. 

Pulsation, indicatire of arterial hyperemia, Is more often 
associated with a malignant growth than with any other bone- 
lesion. It occurs, however, in only a very small proportion of 
cancer cases. 

Trmtin-'.ni. — The special " diffusion-paths " are the central 
medulla of the long bonea ; the cancelloua tissue with its 
included marrow, of the short ; the periosteum of both. 

Amputation through the shaft of a lojiff hone, above the 
tumour, can prove curative onlif wli&n the disease )tas 'not 
implicated the marnnr. If, however, snoh a step be resorted 
to, the higher the division takes place the better ; on account 
of the tendency to periosteal infiltration. 

Deposit, palpable or microscopic, in the marrow of long 
bones, involves rapid diffusion along the medullary canal ; 
with speedy infection of the blood, and genera! diffusion of 
metastases. It is an early event in the majority ot malignant 
bone-lesions ; hence amputation through the shaft of the long 
bones is so often unfortunately followed by prompt " recur- 
rence." There may long be no outward sign of the marrow- 
infection (see p. 131). In case of osteoid sarcoma (p. 133) 
several maaaea of malignant bone -were found scattered through- 
out the central medulla of the femnr, with no corresponding 
enlargement of the shaft. Hence, whenever a bone becomes 
the seat of primary cancerous disease of any kind, immediate 
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removal of the entire strucbure, supposing that to be sm^pcdW 
possible, is the only fitting treatment. The gravity of theae' 
di'plorable cases demands radical measures when interference is 
attempted at all. The youth and vigour of many patients 
countenances the less hesitancy in resorting to ampatation 
the proximal arfU-iilafioit. 

Enlargement of lymph -glands not directly invaded by 
growing mass, denotes propagation by the blood -current, and 
is eynchronoua with deposits in the viscera. When this con- 
dition has taken place in sarcomata of the long bones, or when 
the marrow has received infection, amputation through the 
continuity o£ the bone may procure brief prolongation of life, 
with death from comiiaratively painless internal metastases ; 
but removal at the joint above would be uselessly severe. 

In sarcomata of bones which have no central medullary 
canal, there is not usually that rapid blood-dissemination which 
we see in the long. On the other hand, these more qoickty 
implicate the adjacent sub-cutaneous or sub-mucoos connective- 
tisBue. When an operation takes place, the removal of a 
wide area of adjacent aeemingly healthy parte is thus indicated. 
The sarcoma- development here is often rhnmic ; on the long 
bones, it is rarely other than acute. The slowly growing, 
partially organised or transitional forms of tumour offer a 
much more hopeful outlook, for surgical methods, than the 
rapidly infiltrating, jiarencliymatous, and ah initio malignant. 

The moat careful selection of cases for operative treatment it. here 
no less necesBBiy than in every other cancer- department. To ampu- 
tate a limb, when there is a certainty of wide diSusiou by the marrow, 
and hence of epeedy " recurrence," perhaps more conspicuously than 1 
any other operative meosin-e tends to involve ALL cancer-surgeiy ii 
iudiscriminating popular disfavour. 
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THE BLADDER, PROSTATE, KIDSEYS, VESICUL*: SEMIXALES. 
I. Hit BlaMer. 

Species. — A very varied assortment of tumoura occurs within 
the bladder. Of nou -malignant, rij&tsy Jihrmnata, leio-myouiata, 
enchmidmmafa, nngutuwl'i, have been described ; of cancerous, 
epUhelwina, s/ircoma, colioid rnv-cer, carcijioma (?), lifinpho- 
sarcoma (?) ; of quasi-cancerous, pnpiUmtia, myxonm, rhabdo- 
myoma. The more anomalous aad exceptional will rank with 
bladoiiia i'l-i:), as being derived from congenital abnormalitiea. 
The line of demarcation between malignant and non-malig- 
nant tumours in this region is an extremely shifty and vari- 
able one ; the local irritation set up by a benign tumour 
is apt to beget cancer, and such seqnence is almost a 
matter of certainty in an aged person. Further, it may be 
pointed out that turn our- formations within the bladder are 
prone to inyj:om<'li>ux and other degenerative changes, which 
often combine to render their pathological characters obscure ; 
that the rugose mucous membrane with its incessant altoma- 
tions of tension and relaxation, and the fasciculate arrangement 
of the muscular fibres, combine to impress upon tumours in 
general, whether cancerous or benign, a pedunculated or 
papillomatous condition. Finally, that the malignant nature 
of some of these is to some extent disguised by the severity of 
the local symptoms they produce, as well as by the law 
common to cancerous tumours growing freely on a mucous 
snrface — of relatively slow tendency to infect the lymph-glands 
or distant viscera. 



3IO CANCERS, AND THE CANCER-PROCESS. 

Thns, " villoua papil!om»ta" of the bladder, formerly 
correctly recognised aa "villoua cftocers," are morbid prodii< 
of the veBical epithelium, racking pathologically with epit. 
Hoinu. Tbey are soft, vascular, pulpy maaaes, composed of 
numerous and very delicate arborescent fringes. Bach of the 
latter consists of a slender connective-tissue stalk, coated by 
several layers of cylindrical epithelium. (See Plate, XH., 
fig. I.) The local symptoms predominate in importance, 
and death may be caused by exhausting and incessant ba>mor- 
rhage before secondary deposits in the lymph-glands or viscers 
have been established. Ab in'dio, the,ie is some cell-itifiltrstiun 
at the base, and ■' recurrence " here takes place if only the 
prominent villi only be removed by the surgeon. Later in the 
case, much of the pulpy mass may be destroyed bj- sphacelas, % 
characteristic epitheliomatous nicer remaining. Aulo-inonilnti 
on various surface-spots is a common occurrence.* 

The restriction of these villous growths to old age, thoii 
extreme vascularity, their microscopic and cansation-phent 
mena, their progressive character, proneness to reappear after 
removal and fatality, prove their truly cancerous natnre, even 
when death has taken place before the production of metas* 
tases. A considerable number of neoplasms of othiT species here 
approximate to the papillomatous type, are either associated 
with villous fringes on the surface, or have peduncles at some 
period of their career. Hurry Fenwick {Pntk. Trtinx., xacdx. 
p. 1 66), speaking of villivs 2>n2iilhm(it(i, states that 43 per 
cent, of 60 cases examined were slightly pedicled ; 20 
per cent, were broadly pedicled or sub-sessile, 33 per cent- 
were sessile. Of 50 sarnnna cases (p. 171), 20 per cent. 
had a villous covering; in children these gronths are 
usually polypoid and multiple ; in adults, single and sessile, 
only 10 per cent, possessing pedicles. Superficial villi may 
be eventually removed by ulceration : the pedunculation of 
a small polypoid growth disappears when a large buUc is 



* FUte H" p. 73. in Mr. E. Hurry Fenwick'a admirable Jioluonian Priia 
Eua; on T)tmouri 0/ the Vriiuirij Bladdrr, well show* the aiiCa-i««rWalMa 
pbenomenB of villoua papillomata. Plales N" and N'" ilemonslrste the A[utbelul 
ocll-infiltration, [irimnrily grouped in acini, which prevail* at their hose. 



the 
-nil 



attained. Hence, statistics of tliis particular feature must be 
accepted witli reservation. 

The epithelial lining of the bladder is the souree of most 
intra-vesical malignant lesions; which, whether prominent or 
eeBsile, whether soft viltous fringes, stalked polypoid tumours, 
or infillrating cavernous ulcers, are really qiilJtdmn"t'i. True 
earciiuima may arise in the racemose glands at the neck 
of the bladder, bat is rare. Lympho-earcivuyia (lympho- 
sarcoma) can affect the organ only by invasion from the iliac or 
sacra] lymph-glands. Recorded cases of "scirrhous" and 
" encephaloid " cancer are generally referable to the prevail- 
ing species, epithelioma. Degeneratiou-iiroc esses are rife in 
tnmonr-formations o£ any duration, and greatly obscure the 
ties ne-ori gin. 

Sarcomata rank next to the epithelial outgrowths in order o£ 
freqnency. Mifo-sairomittn are derived from the muscular fibres 
(p. 1 48). The latter species has been confounded in moat cases 
with the former ; occasionally the areas of small nucleat cells 
which constitute large tracts of the myo-sarcoma may have 
caused the disease to be recorded as "lympho-sarcoma." 

The mucoid degeneration very commonly aflects tumour- 
formations of every class. Hence, " colloid " cancer has been 
not seldom reported, and considerable areas of the connective- 
tissue new-growthtt may present the characters of the " mixed " 
myxum'i. According to Mr. H. Fenwick, "sarcoma" in 
children is often described as myxoma. 

Albarran {Ttnn-urf ih- ht T'essir, p. 135) refers, on the 
authority of Lisio, to a solitary case of rhaMo-mi/oma in a 
child of thirteen. Cartilage is a rare element ; the paren- 
chyma of vesical "sarcomata" ia most often round-celled, but 
varies in ajipearance at difierent parts of the tumour (H. Fen- 
wick). A mixture of heterogeneous tissues is alluded to in 
Appendix A. as a distingnisbing mark of the h/nsfomnla, in 
which class the malignant vesical lesions of young children 
should be included. 



Of fifty cases by Mr. Hurry Fenwick of " Sarcoma of the Bladder " 
bxiheJ'ath. 7'n(its., xxxix. 171; sereuteeu dL^plnyed spindle-celled 
structure ; the majority (34.5 per cent.) were ot' the mixed composi- 
tion, with predommating round-cells, referred to above ; in only one, 
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cnrtUage occurred. The most common age was before five and aft«r; 
fifty ; males predominated in both categiiries. T 
the tumours had a villous covering. In children, they tofre multiple 
and poli/poid ; in adtdU, tliey v>ere airujle, and generaUy taatU ; onlj 
lo percent, of the latter had pedicles. The points italicised prove the 
necessity for diSerentiation between the two classes ; as here set forth. 

Of six cases by Mr. Soubha.m, lu the same volume, and similarly 
entitled, one patient woe a oliild of nine, the ages of the ivmaind^ 
ranging from forty to sixty-Dine ; five were male ; five tumours wero 
sessile ; in threo the surface was villous as indicating complex nad 
pussling details of structure. Fom- caaes of nine analysed by Mr.^ 
D'Arcy Power (ibid.) are respectively stated to be isolated in-: 
stances of " fibro -sarcoma," " iympho-sarcoioa," '■ myo-sarcoma," uiir 
" alveolar sarcoma." Gross {SygUm. of Surfferif) says that " sarooiuft 
is one of the rarest of the neoplasms of the bladder." 

At p. 1 79 of the same, the frequent association of villous papillo- 
mata with cancer in an examination of 150 museum specimens is 
noted. An instance of epithelioma associated with the ovn of 
BUhfirzia is recorded (Fenwick). 

The bladder is prone to undergo secondary infiltration by 
malignant lesions of adjoining parts, notably by those attack- 
ing the uterus and vagina. It is also an occasional recipient 
of metastasea from the kidney, or even from distant organs 
without the genito-urinarj tract. In the former event, 
secondary tumours are the result of auto- inoculation, de- 
tached cells or nuclei from the renal growth passing dowq 
the ureters and becoming lodged in the bladder. Ci 
recorded as "cancer in the bladder, with mestastasea in tfa«j 
kidney," should be more probably read in tte reverse se 
Of 88 cases of tumour, benign as well as cancerous, in 
own practice, Albarran {op. cil.) describes 6S as epitbi 
liomata, 13 as benign polypi, 3 sarcomata, myxoniata, and 
my so -sarcomata, 2 fibromata and fibro-myomata, i myoma, 
angioma. Of 44 from other soorces microscopically examined 
by liim, 32 were epithe liomata, 9 papillomata, 2 siircomata, i 
myoma. Of 365 reported by various other authors, 198 
were of epithelial origin, 38 sprang from the connective-tissne, 
1 6 were muscular. 

Silf — ^The region of the /I'/^wiit is that most exposed U> 
cancerous development ; yet this seems to begin usually at its 
margins or at the orifice of the ureters, rarely on the trigonal 
surface. Hurry Fenwick {Pn'h. Tmns., xxxix,), from an 
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ination of 60 epecimeua of ri/hnis })opillmna, assigns S6 per 
cent, of " single papillomftta " to the inferior zone ; 43 per 
cent, of those inspected arose from the orifice of the right 
ureter, 26 per cent, from that of the left, 10 from the inter- 
ureteral bar. The elaborate table given by Albarraii of 
qnthdiumata {Timmirs <le la Vcssk, p. 48) refera 38 casea 
mainly to the base of Ihe bladder, 24 principally to the 
posterior wall, 4 to tht> lateral wall, 3 to the anterior and 
superior walls, 3 to the neck, 8 to the orifice of the right 
ureter, 5 to that of the left. 

Of 49 samii'iii/a, the same writer ascribeB 14 to the trigone 
and adjoining parts, 2 5 to the posterior or lateral walls, 8 to 
the anterior wall, 2 to other regions. 

In 50 cases investigated by Mr, Hurry Fenwick {Path. 
Trans, xxzix.) the inferior zone is stated to be the most 
frequent site in children, the posterior wall and base in adnlts. 

Cnif^M.— The cause of maligna.nt disease of the vesical 
mucous membrane is necessarily somewhat obscure, but from 
the analogy of epithelial cancer in other sites must be re- 
ferred to local trritiilioi! associated with c/ironic conffestive 
•rmditions. 

Any source of unhealthy urine, and thus of local congestion, 
may result in malignant disea.oe, usually epithelial. Hence, 
the predominance in the statistics of elderly males who have 
greater alcoholic proclivities than women, and who are also 
exposed to prostatic troubles. Au enlarged prostate has not 
seldom resulted in cancer, and so also has calculus in the 
bladder. The special liability of the trigonal region is refer- 
able to the irritation of decomposing residual urine.' 

The patients who snfTer from vesical epithelioma have often 
passed through an immediately antecedent period of tnwUe 
•nid VMrry. It is here uncertain how far the inBuence of 



* For enuDple of direct mechanical irritation, see Dr. iJeaTen Rake's caM 
in the Path. Tram., ixivii. A patch of vUlcns papilloma waa found at a spot 
impinged opon by a straw, 4i inches long. Also Dr. David Newman's iraie 
{Path. Tram,, xxziz. p, 166] of papilloma at the apex of the bladder, from 
contact with a, large oval stone, Mr, Hun-]' Fenwick speaks of having met 
with the BSEDcintion of calculus and cancer in one-eighth cases {llril. iltd, 
Joiirii., Maj6. 1S91). 
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neurotic factors in generating cancer b indirect, as by modi*! 
fications in the urinary secretion, or by resort to alcohol.* 

The exciting causes o( malignant vesical growth, other than 
the epithelial, are still more obscure. In the aged they, like 
the latter, follow chronic congeBtive conditions. Moreover, 
the rugosity of the mucous membrane, the tascicutate arrange- 
ment of the muscular fibres, and the frequent alterations in 
tension, combine to favour the partial detachment of minute 
tiasne-shreds. These subsequently become hypertrophied, con- 
stituting fibrous polypi ; at a still later period the continnoos 
irritation of the projecting or pendulous body results in ft 
malignant development. A similar process is occasioo&lly 
known to take place in other mucous tracts ; as, for example, in 
the rectum and the nasal cavity ; but in these latter the 
irritation set up by the [lolypua is not usually so severe as in 
the case of the bladder, and malignant seijuelu? are lees com- 
monly witnessed. 

The relative number of malignant growths styled "aaT" 
comata " in the bladder of young children, conBtitutes an excep-- 
tion to the general laws of cancer-growth, which demands 
explanation. In all probability these cases, together with 
those of mixed tumour-formations in individuals of more 
advanced age, are referable to persistent foetal stractareo. 
Cartilage is an occasional constituent of botli ; a fact indicating 
vestigial origin (refer to p. 348 c/ s'lj.). 

Scr. — To cancer o'f the bladder, moles are most liable. 

Of 265 cases of bladder-tumours (benign and CAncerona) 
collected by AlbaiTan (p. 161), 179 occurred in men, 86 id 
women. Of the rpithlial, 177 were in the former, 21 in 
latter. Of connective-tissue neoplasms, 34 appeared in male^l 
14 in females. Of grpwths from the mitsclc-Jibn-, 10 were 
men, 6 in women. 

Of 25 cases of epithelioma collected by Mr. Hurry Fen' 
(Jnckaonian JH^istii/, 1S88), 23 occurred in males, 2 in femali 
Of 95 cases classed as " carcinoma" (p. 126), only 15 were 
in females. 

The male sex exhibits a eimilar pre-eminence In extreme 
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youth ; also in proclivity to benign growtha. Of S vesical 
sarcomata in children, the patients were male in 6 instances. 
Of 9 leio-myomata cited by Fenwick (p. I 1 3), 9 were in 
males, 3 in females. 

Avfo-iiwn'.lnlion. — Mnltiplicity of endo-vesical tnmonrB, a 
phenomenon which in most instances mnat be referred to a 
local grafting- process, is common in those of the epithelial 
class, and is occasionally seen even in the sarcomata. Accord- 
ing to Mr. H. Fenwick, villous papillomata are multiple in 
40 per cent, of the cases. For a typical instance in connection 
with a conDective-tissue growth, see P"M. Tr«nK., xxsvii. The 
same surgeon removed from the bladder of a boy, aged eight, a 
half-pint measureful of polypi described as " fibro- sarcomata." 
There was quick " recorrence," and aftiT death the whole 
cavity was found profusely studded with pedunculated tumours, 
varying in size from that of a cherry to a plum. 

A<}e. — In the bladder, malignant disease, whatever its form, 
appears as the special appanage of advanc<^d age ; albeit with a. 
minority of exceptions to the general rule. 

Thus, of the 198 cpit/ieHnl new-growtlis (probably always 
cancerous) recorded by Albarran (p. 163), none occurred under 
the age of twenty years. At jctat. 20-30, 8 cases; astat. 30-40, 
22 ; tetat. 40-50, 35; (etat, 50-60, 67; £etat, 60-70, 54; setat. 
70-80, 12. 

Of the 3 8 cojinccHve-tissue tmnmtrs (often, but not always, 
malignant), 5 were in children under 10 years (4 males, 
I female) ; at a^tat. 20-30, 8 ; setat. 30-40. 3 ; tetat. 40-50, 6 ; 
letat. 50-60, 13 ; a)tat. 60-70, 3 ', astat, 70-80, 3. 

Of the 16 " tiiiiieiirs iniisnilnires" (rarely cancerous), I oc- 
curred below the age of 10 ; at ^tat. i 1—20, 3 ; rotat. 31—40, 
i; letat. 41-50, 5 ; tetat. 51-60, 4; setat. 60-70, i ; EBtat. 

71-80, !. 

Mr. Hurry Fenwick'a Jacksonian Essay presents a like expe- 
rience. Of 25 cases of qnthdiimw , 2\ occurred after the age 
of 40. Of 35 styled "carcinoma," 32 after the same jjeriod 
of life. Of 39 sarcoma cases, 3 1 were in adults, 8 in children ; 
25 of the former occurred after 40. Of the 8 examples in 
children, 5 occurred at or under the age of 2 years; all were 
polypoid. Of 42 cases of " villous papilloma " (? epithelioma), 






only I occcrred under the age of 1 9, 24 after tlie age of 46 
(p. 90). 

JJitil/iwMlir Symjjloms. — Of a malignant growth in the early 
jiiij)il!iiiii"/niis stage, recurrent attacks of profuse luemorrhage, 
without the slightest pain or uueasy sensation, are often the 
initial symptom. Such a condition, occnning without obvious 
cause, in an nijeil person, ia suggestive of maligDnncy ; but, is 
more suspicious in a woman tluui in a male, not being e^^plic- 
able by ]>rostatic conditions. 

After a variable period of this insidious coiuTiien cement, 
micturition becomes more frequent, and the hcematuria con- 
tinuous ; uneasy sensations in the region of the bladder 
gradually pass into a continuous aching in the hypogastric 
region, loius, and thighs. There is rapidly progressive emacia- 
tion and general failure in health. With the blood, there is 
profuse muco-purulent discharge. These phenomena are asso- 
ciated with the S'lvnii sluyc of infiltration in the mucous aod 
sub-mucous tissue. 

A history of previous menial distirss inid wvrry will go fcr 
in pointing to the nature of the case. 

Should the patient be a iromnu, prompt dilatation of the 
urethra under anaesthesia, followed by digital exploration, ts 
indicated. 

In the case of a man, in whom paiuless hematuria may be 
the result of simple prostatic enlargement, a preliminary course 
of oil of turpentine ( i 5 minims), with 2 S grains of chloride 
of ammonium, given three times daily, may be tried for a 
fortnight. Should the urine not then have become clear, 
careful examination pci- reetnm, conjoined with abdomin^ ■ 
palpation, uud the introduction of the sound, may afford tM 
reliable diagnosis. I 

Tije physical signs of malignant disease are often closely 
allied to those of cahi'his, and the two diseases may be aaao- 
ciated. Should no stone be detected by the sonud, an exploni- 
toiy xiiprfi-pi'lir inciswu will be indicated. That measure has | 
not infrefjuently effected a cure of obscure vesical syinptom%J 
when no tangible lesion could be discovered ; it afibrds in thsl 
male facilities for digital exploration and illumination, wbichfl 
cannot be gained by any perintcal method ; it gives bett«rJ 



access, sbould operative removal be possible; finally, should 
ineradicable cunceroua lesions be found, more relief to the male 
patient is yielded by aupra-pnbic than by perinioal drainage, 

Cystoscopic investigation, in expert hands, will convey a 
better idea of the actual state of the parts than mav be gained 
by any other method. (For detaila, see Mr. Hurry Fenwick'a 
well-known work.) It ia useful, for instance, in ascertaining 
whether a new-growth is sessile or peduncnlated, and in 
clearing np the diagnosis of an obscure case. 

The vesical sound ia of little use towards the recognition 
of a tumour; and may well prove actively injurions. 

In rare cases, malignant disease of the bladder has pro- 
duced a famour in the hypogastrium. When there is infiltra- 
tion of the aub-mucouB coat, k-nderness on dtrp jin'-^iirr in 
this region points strongly to cancer. The discharge of 
fihreds of malignant tissue by the urine " clenches the 
diagnosis." 

It may be laid down aa a rule, to which exceptions are rare, 
that any tumour-formation in the bladder of an aged person is 
either primarily canceroua, or will speedily become ao. 

Trratm-rat; — The fiinnk bladder for purjiosea of operative 
interference with malignant growths is best approached by 
urethral dilatation, with preliminary digital examination, 
Should it be found advisable to attempt removal the outer 
two-thirds of the urethra should b« incised, the inner third 
only being dilated. A pedunculated tumour can then be seized 
with forceps, caught in the noose of the galvanic Scraseur and 
burnt off at its base. The divided urethra should finally be 
accurately sutured, and a self-retaining catheter left in the 
bladder for four to five days. 

By the preliminary incision much more room is gained than 
would be jKiasible with dilatation alone ; and subsequent incon- 
tinence of nrine, a necessary conaerjuence of hyper-dilatation, ia 
obviated. 

Should it not be found possible to ensnare the morbid 
growth, the latter must be torn away with Thompson's forceps, 
or cut off with scissors, the base being finally well cauterised 
by the bntton-end of Poqnelin'a instrument. If acissors be 
resorted to, there will be copioaa hEcmorrhage, and before the 
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application of the cautery it will be necea^aiy to subdi 
with spongeB, wrung out iu water as hot as can be borne by' 
the hand, and ilrmly pressed upon the part. Failing these, a 
smalt stick-sponge, soaked in liiid, viiitico, should be applied in 
the same manner. The walls of the urethral wound shonld bo 
carefully protectpd by boue spatulie. Subsequently, the bladder 
cavity should be thoroughly cleansed by free irrigation with 
warm boracic solution (J ounce to Oj). When tho removal of 
the growth has not been effected with the galvanic 6craseur or 
thermo-cimtery, it has occasionally been found necessary to 
leave the bleeding surface clamped by long curved Wells' force] 
for twentj-four hours. 

The inu/i- bladder ia beat reached by the supra-pubic operatil 
(taille hyiMjaslriqtte) ; sufficient access not being attainable by 
way of the periufeum, Petersen's bag shouid be first paaeed into 
the rectum, high into the concavity of the sacrnm. The bladder 
should then be dintended by a previously measured quantity of 
warm boracic solution (i ounce to the pint). For an adnlt, 
8 to I 5 ounce.s ia the ]irescribed amount ; for a child nnder 
five, about 3 ounces. Tha irrigfitor ebonld be ased for the 
purpose of injecting ; the catheter being left in the bladder, and 
the penis firmly encircled by an india-rubber ring. If sufficient 
distension can be thus procured, it will be best not to employ 
the rectal bag, which, by pressure on the veins, promol 
troublesome hfomorrhage during the operation. The bag 
rarely needed by children, or by emaciated adults, Wheo, 
however, the bladder cannot be made to rise far above the 
pabes by intra-vesical injection, a slightly less quantity of warm 
water, also previously measured, must be gently thrown up by 
the irrigator into the former instrument. 

The incision should be 3 inches long, with ^inch extending 
over the symphysis. The muscular walls of the bladder mnafe 
be reached by careful dissection, a matter of some difficulty \a 
fat subjects ; when reached, should be forthwith perforated near 
the upper angle of the wound by a handled needle armed witk; 
a long piecp of strong silk. The needle being withdrawn, 
silk is temporarily held by an assistant. The bladder ia pani 
tured with the point of the scalpel, immediately above t1 
symphysis, the incision being prolonged upwards for aboi 
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two mchee. The silk being dragged oat of the bladder wonnd, 
is divided in the middle; each lip of the bladder wall is thus 
held by a loop, the two ends of which are clamped by Wells' 
forceps. The bladder cavity shonld not be explored until thus 
(ixed, and care should be taken that a aufficient portion of the 
muscular wall, to preclade risk of tearing out, is graaped by 
each suspensory lij^ature. 

The lips of the wound in the bladder being now sundered as 
widely aa possible by Mr. Bruce Clarke's three-bladed speculum, 
the necessary manipulations are conducted upon the same 
principles aa those already noted. The galvanic ecraseur is 
the most suitable instrument for the excision of malignant 
growths, combining the two desiderata of removal with cauteris- 
ation of the pedicle or base. The tumour shuuld be grasped 
by Thompson's forceps, or vulsella, and drawn forwards. It is 
sometimes more convenient to grasp the base with curved 
forceps, and to excise the tumour upon this aa a clamp, with 
the blade of Paqueliu'a thermo-cautery. Good electroscopic 
illumination is an essential. A pedunculated or villous growth 
may be torn off by forceps ; but its base should be cauterised 
when the hiomorrbage has been arrested. 

Resection of portions of the bladder-wall has been practised, 
usually with disastrous results. Sonnenburg, of Berlin, excised 
the entire bladder of a woman aged sisty, with the exception 
of the posterior wall, trigone, and sphincter. The patient 
survived "a 'few weeks" [Bcrliii Klin. UW/ien-ickrift, 52, 
18S4). Autal {CenirdUatt fur Chirurgie, Sept. S. 1S85) 
removed a ^rd of the organ from a man o£ sixty-one. The 
man was able to hold bis urine seven weeks afterwards, but 
the final result is unknown. Many such attempts have proved 
' immediately fatal. 

Little good can be effected by operation in the case of 
stss'dc malignant disease, a condition which implies infiltration 
of the snb-mucosa, probably of the entire wall. Free appli- 
cation of the thermo-cautery best checks the cell-growth and 
alleviates the syiuptoms, while involving the minimum of risk. 
The part should on no account be scraped. 

In the case of pedunculated tumours, the prospects of 
successful eradication are favoured by the general principle 
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that free growths from a mucous surface have relatively little 
tendency to produce metastases in lymph-glands 
Better results from vesical surgery in the future may be hopi 
for by a more general recognition of the very faint aad un- 
certain line of demarcation between malignant and non- 
malignant " papillomata " ; by a more free and more con&tAnt 
resort to cauterisation of the base in the case of all such 
tumours. 

The supra-pubic incision is only necessary in the female 
when a large growth occupies the bladder. The operatioi 
much more difficult than in the male on account of the troul 
in procuring distension of the bladder. The organ is o( 
much contracted, sunk deeply below tlie pubic symphys 
difficult to reach, and to suture to the abdominal walls: 
urinary infiltration into the sub-pubic connective-tissne is apt 
to ensue with sloughing. In one successful case by Gnyon 
(Albarran, Tunievrs il-e- la Vrssif-, Case 44 in table), the snpr*- 
pubic incision was resorted to, subsequently to nretfani 
dilatation. 

Profeesor Guyon, wlio hns had remarkable success with the 
supra-pubic operation, has introduced important modifications. 
The most valuable is the s;/}>hin-ti'hi-'< for drainage (AJbarran, 
I'p. cit., 326}. It consists of two india-rubber tubes of large 
calibre, welded together for several inches at the curved 
bladder-end, the distal extremitiea being free. The length ia 
50 centimetres; the calibre of each about 14 millimetres. 
The instrument ia passed into the bladder when the aatoring 
of the muscular walls is nearly completed, sutures being placed 
both above and below the tube. A test-current of warm 
boracic lotion is then injected through one of the tubes, which 
returns through the other when the passage is uuobBtract«d. 

Guyon sews the abdominal wall by sutures in Bnocessire 
layers; first the muscle-fibres are brought together, then 
aponeurosis ; lastly, the skin and sub-cutaneous tissue. All 
sutures here are passed above the drainage-tube, the lower 
angle of the wound not being closed. The tube is lastly fixed 
to the skin by loosely knotted horsehair passed betwees the 
thighs, and the urine received in a vessel under the bed. 

The next subsequent dressing does not usually 
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until the fonrth or sixth day, at which late period " le panse- 
nient n'est pas mSme mouiil6." The tube is then withdrawn, 
a soft india-rubber catheter (self-re tainingr) being introduced 
by the urethra. 

Of casea treated by the aupra-pubic operation on these lines, 
I'rof. Gnyon reports: Of bonign (?) polypi, 36 cured, g re- 
riiiTevI, 3 fatal ; total 48. Of cancera, cured 23, recurrent 3 I, 
dead 43; total 97 (Albarran, op. ciL, p. 400). 

YoT pnUiiilhx purposes, a supra-pubic incision iu the male, 
with permanent drainage by Guyou's tube, may afford con- 
siderable relief. The bladder cavity can then be efficiently 
washed out from time to time, and the continuous straining 
efforts at micturition are obviated. 

The administration of iqninn, vrhether by the respiratory 
tract, mouth, or rectum, is the sheet-anchor of all palliative 
treatment by drugs. It may often be usefully combined with 
oil of tiirpeufiiii: to check the invariable haemorrhage, and also 
to preclude decompoaition. A hul M/'-bt'tk is occasionally 
useful. 






n. The Prosiale amt Kidmy-'i. 



ries. — Primary malignant disease of the Prostate is very 
two casea of mrriTujma. are reported by Messrs, Stooham 
and ir. Fenwick in the Pul/i. Tirni.f., xxxix., the ages being fifty- 
six and fifty-seven years respectively. The vesicula; seminales 
may become secondarily implicated (II, Fenwick, jYitrf., sxxviii.). 
Sareoma may arise in the capaule or interstitial connective-tissue; 
ntyo-sarrotiM in the muscle-fibre; rarelytjwV/ic/i'oMff in the mucous 
lining of the duct. These growths are prone to mucoid degene- 
ration ; hence cases of colloid cancer and of " mixed " myxoma. 
Many obscure lesions are evidently of the Ihtafomn order. The 
organ is frequently invaded secondarily bv malignant disease 
arising in the bladder, or in the pelvic lymph-glands. 

The Kidney may develop cancer of three species, respectively 
derived from its glandular parenchyma, non-striped muscle, 
and connective-tiysue (carcinoma, myo- sarcoma, sarcoma). 
Such terms in medical re))orts as ■' angio-sarcoma," " adeno- 
sarcoma/' "sarcoma care inoraat odes," " my xo- sarcoma," bear 
witneaa to the difficulty of classifying the tumours, and also to 
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the amount of dageneration present in tbese bulk; ; 
In the adnlt, the secreting epithelioid cells are apparently th»l 
most common sonrce ; in tlie child, the kidney shares iu the 
proclivity to mallgaaacy shown by all organs derived from the 
Wolffian body. Tumours of the latter group have not yot 
been sufficiently difftrentiiited from the former ; a few only of 
the rarest have received a distinctive title, as " Rhabdo-myo- 
mata." Dr. David Newman (Siiri/iml I'i.^-itse.t of tin Kidm^ 
,?S8) cites ten cases of " primary spindle-celled sarcoma." 

From the vascularity of the kidney and the flight reeistanosl 
presented by its capsule, the malignant process ; 
very aof/f form, rapidly advancing and producing huge sofkl 
eel I -masses, qnickly fatal, 

Lympho-carciuoma. beginning in the inmbar glaods, may ■ 
implicate the kidney secondarily ; that species cannot primarily 
attack the organ. Many cases of so-called "' sarcoma " 
young children are derived from a vestigial source," 
are therefore analogous to rbabdo-myoma (see p. 149, 
Appendix A.). 

Cnitsfx. — In the Prostate, the irritation of residtutl arinA ' 
appears to be the main cause of malignancy. Rarely there ii 
a history of accident. Any source of chronic congestion may 
be the excitant. lu the Path. Trnnn., xxviii.. Dr. Sidney 
Conpland has recorded a case of prostatic carcinoma with 
metastases in the pancreas, and au adrenal ; consequent upon 
gonorrhceal cystitis, in a young man of twenty-nine. 

In the Kidney, the symptoms of cancer follow either mechan- 
ical injury or the continuous irritation of a calculus, or severe 
mental trouble ; and this occurs at or after middle-age. All 
cases under Bevea ahonid rank in the congenital ctasa 
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Agr. — Of Primary cancer of the prostate, Dr. iSidney Coup- 
land quotes six cases (Path. Tram., xxviii.) shown before tfaat 
society. The youngest patient was 42, the oldest 70 ; one 
at the early age of 19. Of 24 cases collected by Oscar Wyss, 

" Dr. Windle [Jnu-rnal of Anatany and Phtiiioioifji, iriii. p, 166), in • tery 
valuable pKpcr, tabulating; tortf-oD« caaea of " Primar? Sarcoma of tha 
Kidney," with Tarying miorotcopical Btmuture, [cmoiks on tha congenital 
orlg^ " of man;, if not of most." 
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and referred to in Dr. Coupland's paper, 3 5 per cent, occurred 

at ajtat, 9-10 : 1 o per cent, astat, 40-50: 30 per cent. iPtat. 
50—60 and 70—80 : 10 per cent, at letat. 80-90. 

Sfx in licinU Cancer. — Males appear slightly more liable 
than females to cancerous growth in the kidney in both the 
periods of life at which these prevail — old age and infancy. 
Of patients with niiacellaneoua forms of cancer, Roberts reports 
47 males, rp females; 24 of these were children — 15 boys, 
9 girls. Ebstein met with 56 adults — 38 male, 18 female; 
with 15 childrea — 8 male, 7 female, Lebert places the pro- 
portion of males to females as 7 to 4 ; Rosensteiii as 22 Jo 13. 
On the other hand, Dr. Windle (_hic. cif.) gives 34 cases of 
primary "sarcoma," microscopically examined — 14 were in 
the female, 16 in the male; one, not so verified, occurred in 
a premature infant. Of his i l rbabdo-myoma cases, 7 were 
in male, 2 in female, iufauts, with 2 of sex not reported. 
Dr. David Newman {Lectures on Surg. Dis. tif Kubifi/, p. 39S) 
has operated on 20 females, 10 m&les with " sarcoma " of the 
kidney. 

SH-c (if Rcml Cancer. — Among Dr. Windle'g 34 cases of 
"sarcoma" the left kidney was the seat in 12, the right 
in 10, both in 10; with 2, side not stated. See further 
analysis at p. 360. The bilateral cases must necessarily have 
been of congenital source. 

A'jr ill Hetwtl Cancer. — Cancerous lesions of the kidney may 
be specially looked for before the age of 5, and after that of 
40. Dr. D. Newman (op. <'it.) quotes 53 cases from his own 
practice; [3 occurred before the age of 5, 3 ut ;ftat. 5-10, 
4 at 20-30, II at 30-40, 10 at 40-50, 10 at 50-60, 
3 at 60-70. He gives (p. 359) a table of 136 from 
other sources, whereof 48 per cent, occurred in children 
under 10 years of age, 33 per cent, at ietat. 40-70, only 19 
per cent, at aitat. 10-40. Of 31 tabulated in Dr. Walshe'a 
work, 3 1 occurred above the age of 50, 7 between 20 and 50, 
only 3 under 30 years. 

Sifmploms. — In the prostate, the symptoms of ordinary 
hypertrophic enlargement gradually merge into those of cancer. 
An old man who has previously soffered from difficult micturi- 
tion, muco-pnrnlent nrine, occasional hEematuria, &c„ feelfl 
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weight and pain at the neck of the bladder, soon passing u 
severe continuous aching in the loins and thighs. There is 
great vesical irritability, and the geueral health conspicuoaelT 
fails ; all the symptoms become rapidly exacerbated. On 
rectal examination, the jirostate is found hard, enlarge, and 
very tender on pressure. Ila-maturia is nearly always severe 
and continuous. Marked and rapidly progressive failure in 
physical vigour, with pain and local tenderness, are the chief 
elements distinguishing cancer from the common non-malig- 
nant ailments of old age. 

In the kidney, a tumour tender on palpation, rapidly grows 
to an enormous size ; one of 40 lbs. has been recorded. Con- 
currently there ia extreme and progressive iiuaciation, physical 
weakness, and " cachexia." The mass is at first wholly pain- 
less; later, there ia a local continuous ache, with intermittent 
" neuralgic" darts, widely radiating from the diseased part. 
While retained in the capsule the growth may seem bard and 
ovoid ; or the envelope quickly yields, and the mass appears 
soft and semi-fluctuating ; lastly, many cases have been 
mistaken for cysts, ovarian or otherwise. SometimeB the 
tumour is lobnlated. When the right kidney is attOicked, 
janndice may follow, and the lesion be regarded as of hepatic 
origin ; when the left, the disease may be referred to the spleen. 
The parenchyma quickly blends with that of adjoining organs, 
and occasionally (lerforates large veins. From the marked 
anmmia, combined with the consequences of pressure on the 
vena cava, the lower extremities become asdematoas. When 
calculi are the source, as in many cases reported, the pain and 
attacks of renal rolic associated with these gradually merge into 
the symptoms of cancer. 

In a few exceptional instances hseiiiaturia is absent. There 
is commonly a profuse muco-purulent sediment in the arine, 
and in most cases considerable vesical irritation ; hence, unless 
the loin be examined, the symptoms may be referred to the 
bladder. Among the pressure- effects are vomiting, dilated 
veins in the skin, cedema of the lower extremities, constipa- 
tioQ. Life ends in from eight months to two years. For 
case of carcinoma in a woman aged twenty-eight, in which 
the origin of the cancer-cells from the secreting epithelium of 
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the Malpighian tufts is demonstrated, see Path. Trans., xxxiii. 
(Dr. Seymour Sharkey). 

Treatimnt. — Prostatic cancer admits of palliative treatment 
only. Opiitvi, in the form of suppositories, and hot hip- 
baths, are specially indicated. The bladder symptoms, always 
consecutive, may be alleviated by a supra-pubic incision, as 
previously described. 

Eenal tumours have not hitherto been diagnosed as malig- 
nant at a suOSciently early date for radical excision. Should 
operation in a curable stage be feasible, an abdominal incision 
directly over the diseased organ will alone permit its removal, 
together with that of the infected lymph-glands near. The 
measure is but a forlorn hope, and is not one to be un- 
dertaken lightly. Of sixty-one nephrectomies quoted by 
Newman, thirty-three died from the eflEects of the operation, and 
there are no statistics of permanent immunity in the twenty- 
eight who survived. Internally, the continuous administration 
of cucaine is highly beneficial ; with occasional doses of arUir- 
pyrine to subdue neuralgic pain. Opium is necessarily 
contra-indicated. 




THE EYEHALL. 

Vnrietiis. — The most prevalent form of cancer is n'rhnmtir 
flr/irdmn, derived from the pigmented conHective-t issue cortinsclos 
of the uveal tract. 

Ordinary ^riinlledr^eUed xarcmnn may arise in the non-pig- 
uieuted omnective-tissue. Gliomola, of congenital derivation, 
are developed in the retina of young children (pp. 125, 549). 

More rarely the conjunctival epithelium may originM^ 
ejiil/iilioiiiii, and the endothelial lining of Descemet'a mem- 
brane of the iris and ciliary processes, •'niio/firlunin'. The 
obscure " plexiforni sarcoma" of Billroth seems to belong to 
tho luttar cloBn. On <:<ti<;iiu/i/m wiihia tho eyahs^l, aee p. JJO. 

Hoi/eni -ukei- attacks the hair-follicles of the eyelids (pre- 
ferentially the lower), and secondarily implicates the eyeball." 

A^r. — Messrs. Lawford and Collins {Oplithalmic ffa^ipital 
Jiqxnis, vol. siii. December 1891) publish an analysis of 103 
cases of " Sarcoma of the Uveal Tract." The average age of 
these was 48.42 years: 3 occurred at actat. 10-20 ; 7 atsetat. 
20-30; 19 at aetat. 30-40 ; 27 at letat. 40-50 : 22atietat. 
50-60; 16 at aetat. 60-70; 8 at a;tat. 70-80; 1 at tetat. 
80—90. The youngest was a girl of 15, the oldest a man 
of 84. 

The average age of Fuchs' 259 cases cited in same paper 
was 44-2 ; of Freudenthal's, 49.4 years. 

* Lymph -follicles are abundant in the conjunctiva of some mammab ; and 
a fen- have been described in that of the human e;e. Hence it is possible 
that lymplio-ciir^i Ill/ma may sometimes arise in tbc latter ; but cases in proof 
ftrc wanting. 
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Of 25 caees of niinal gliwiia (Berry, Diseases of Eye, 1891), 
3 were coDgenital, 6 were discovered in the first year, 5 in 
the second, 3 in the third, 2 in the fourth, 1 in the fifth, 
seventh, and eighth years respectively. The disease has been 
met with up to the age of 1 2 years. 

Ser-. — Of Messrs. Lawford and Collins'' 103 sarcoma cases, 
59 were in males, 44 in females. Fuehs (referred to in same 
paper) reporta 137 cases in the male, 1 16 in the female, total 
259. Martin gives 14 males, 29 females, of a total 43. 

Of Pflilger's 23 cases of primary sarcoma of the ins, S 
were male, 15 female. In 17 ditto by Treacher Collins, 10 
were female, 7 male {Iim-. cit.). Six sarcomata of the ciliary 
body in Messrs. Lawford and Collins' list were equally divided 
between the sexes ; they quote 1 7 by Mules, 1 4 female, 3 male. 

It thus appears that when the figures considered are 
sufficiently large, the two sexes are about equally liable to 
sarcoma of the eyeball : with a slight preponderance in men, 
probably to be accoonted for by greater exposure to mechanical 
^ioleuce. 

Si-li\ — Lawford and Collins report the i-iylit eye to hare 
been attacked in 41 cases, the left in 60; total 101. Fuchs' 
figures are, right eye loS, /'// 101 ; total 209. Martin, r'ujlil 
1 5i '</'' 19; total 34. Freudenthal, riV//ii' 10, li/l 14; total 24 
{loc. cit.). As might have been anticipated, both eyes thus 
appear equally liable to cancerous developments. 

Six of 1 03 cases (Lawford and Collins) began, so far as could 
be ascertained, in the ciUuri/ boilij; 1 in the iris, 2 in the chuTiAd 
and cilinry body; 94 began in the r/iomii/, behind the ciliary 
body. Martin, of 43, ascribes 3S to the c/ioroid, 4 to the 
ciliary ludy, i to the iris. Fuchs, 221 to the c/ioroiil, 22 to 
the ciliary body, 1 6 to the iiHs. 

The choroid uoat behind the ciliary bitiy is thus the most 
frequent site of malignant disease attacking the uveal tract.* 

Causes. — Of superficial lesions (rodent ulcer and conjunctival 
epithelioma), co-ntimiOTJi irritatvni. 

Those of intra-ocular sarcoma seem rarely to have been 

• Of (9 cases referred to in Messia. Lawford and CoUios' very valoable paper, 
ibe cell* ore taid to haTc been spindle-shaped in S, mixed in 5, roand in j, 
OT&l in I. All were more or less pigmented. 
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inveatigftted in the cases recorded. M&nj followed a btoic on 
fall, and the aDalogy of sarcomatoiis growths in other parts, I 
points to Iri'iuimfiiiii &a the usaal cauae. I 

Retinal glioma stands apart, both clinically and path(^ I 
logically, from all other forms nf the malignant pi'oness con- ] 
nected with the eyeball. The restriction of this malady to 1 
childhood, its occasional inception in "tero, the frequency with J 
which two or three children in the same family are attacked, J 
the parents being healthy, the simultaneous development in J 
both eyes which has been fonnd occasionally to occur, tha J 
absence of any history of injury, are considerations which all 1 
point to origin from fa:tal residua; analogous to the tinoU- 
literated traces of the Wolffian body, and like structures J 
referred to in Ajjpendix A. j 

Their limitation to childhood different tates gliomata of the ■ 
retina from microscopical ly simitar tumours in the brun or ' 
spinal cord ff adults. Their tendency to extend S'V"/H/«ri/v 
to the opposite eyeball ix-j- the optic chiaama. is a clinical 
feature of note. I have not met with or heard of an instance 
of this occurrence with any other ocular malignant growth. 

Dii'ijiio-vit.—VTQra ten.'^ion of the sclerotic, severe /« 
attends the early stages of intra-ocular sarcoma ; and a tumour J 
is readily recognised by the ophthalmoscope, the pearly-whita 1 
colour of retinal gliomata being pathognomonic of that condition.! 

The bulk of these tumours in later life are iiidnnoltCyM 
although the amount of pigment present is very variAbia.f 
Advancing age, a history of injury, or of prolonged mentslfl 
distress, will snggest the presence of cancer, 

TrciiliiK'nl, inl/i. gaural i-fuiarkx. — -Sarcomatous growths ofl 
the eyeball, melanotic or otherwise, are highly acute forms of f 
cancer, rapidly producing lunltiple metastases in the brain, f 
spinal-cord, bones, thoracic and abdominal viscera, subcntaneons I 
tissne, lymph-glands, &c. The organs last mentioned aral 
seemingiy im])licatcd by wuy of the blood; their enlargements 
is synchronons with general dissemination by that vehicle, and I 
with the physical signs of visceral disease. The brain is lbs | 
first recipient of infection pir the optic nerve and its sheath. 
Hence, after extirpation of the organ as early as possibla j 
after the appearance of the disease, it is necessai^ to 1 
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cauteme freely the stntap of the nerve with Paquelins instru- 

Provided that the sclerotic coat is intact and the whole 
disease is comprised therein, little danger resides in any other 
part of the orbital cavity. The zinc-chloride, traditionally 
resorted to in these cases, is, in dilute aoliitione, useless ; in the 
stick-form, or in " paste," efficient, but unnecessarily painful 
and barbarous. 

Unless invoked before the infection has extended to the cere- 
bral substance, or to the general circulation, surgical treatment 
can be palliative only. The presence of lymph-gland enlarge- 
ment indicates that relief will be bat transient. 

The question of resort to palliative surgery is here on a 
somewhat different looting from vrhat appears in cases of like 
disease elsewhere. Ocular tumours are nr/ilrfi/ [kiui/hI in /he 
i-arh/ Mai/e : in the lat«r, when the sclerotic has become eroded 
and cell-growth is unrestrained, th^^y often cause little or no 
sufl'ering, however unsightly the appearance of the patient. In 
most malignant tumours of other regions, the reverse is the 
case. The lax integument of the eyelida lends itself to an 
enormous degree of distension, without uneasiness, and without 
ulceration; in cases of recurrent sarcoma, when the eyeball haiB 
been removed, a prominent mass aa large as a child's head may 
be found, painless, and with the covering skin unbroken. With 
such a condition, there are always metastases in distant organs. 

Hence, however ghastly-looking these huge ocular tumours 
may be, and however a natural impulse may prompt surgical 
interference, it must always be matter of anxious consideration 
whether real benefit can be anticipated therefrom. Whether, 
on the other hand, the aniL'sthesia, haemorrhage, mental anxiety, 
shock, may not tend to accelerate cell-growth already estab- 
lished in the viscera. Careful exnmination of the lit"r and 
luitt/s, as the two parts moat liable to infection, must be insti- 
tuted before an operation can be thought of; evident deposit in 
these, or in the lymph -glands, negatives any operative inter- 
ference whatever. 

Should a palliative excision be decided u\kiu, it must be per- 
formed by a ri'itfiTising instrument. The operative treatment 
of retinal glioma is unfavourable, bnt not entirely hopeless. Of 



3i° 



CANCERS, AND THE CANOE R-PROOESS. 



4 cttfeea by Nettlesliip, i certainly, and i, probably, received a 
permanent cure ; of 23 by Homer, 16 died, nod 4 were pep- 
n^anently freed ; of 1 i by Da Gama Pinto, 2 recovered witbont 
reappearance. In 1 case recorded (by Agnew) complete 
cure followed removal of both eyes, the infiltration having 
thns apparently not extended }>n- the optic rUiasma (Berry, 
op. HI.). ^ 

Very little, if any, advantage is ever procurable by operative 
interference with either retinal glioma, or with fiarcoma of the 
nveal tract, when "recurrent." There is always, by that time, 
a genera! blood-dissemiBation, and harm is done by subjecting 
the patient to the depression of further operative trealiment, 
Hirschwald tabulates 77 CEseB of recurrent retinal glioma. 
in which second operations took place; all were nneucceseful. 

Tlie i/landg of the ciiifiry bodi/ hwye been described liy Sir. Ti'eacLer 
Colliiiw an a, source of new-growths {TVana. Ophth.SrK., 1S91); and a 
pi-imniy carcinoina owning this source is further reported by MM, 
Biidal and Ijigninge in the ArcAivee d'Ophlialmoloffie, March 1892. 

Mr, Beadeliick Heweteon {Jirit. Mid. Jounuil, Oct. 15, 1893) 
alludcH to a special preponderance of infantile gUoma in a particuW 
district between Leeds and Bradford, where the inhabitants are of 
Flemish descoiit ; a highly suggesstive racial oi' geographical proclivity, 
bearing signilicantij upon many Niniilur congenital abeFratimui, 
sliiiiiM the i^tatementbe substantiated. 
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CHAPTER XII. 

THE LYMPH-GLANDS, TONSILS, AND " ADENOID " TISSUES IN 

GENERAL. 

Sjjecies, — The ** lymphoid " or ** adenoid " tissues develop a 
variety of cancer, here described as lympho-carcinoma. (See 
p. 150, and Plate VI.). 

Site^ and General Remarks. — ^The lymph-glaruh (compound 
lymph-follicles) in surface regions of the body are the parts 
which in surgical experience most often produce cancer of the 
species referred to. Next in relative liability, stand the tonsils 
and the cavity of the pharynx. As these structures are most 
exposed to traumatism, it is probable that their apparent pro- 
clivity is also real. Owing, however, to the uncertain manner 
in which lympho-carcinoma has hitherto been differentiated, to 
its confusion with sarcoma, and with Hodgkin's disease (lymph- 
adenoma), no reliable data upon the point are forthcoming. 

Cancerous growths in the Tonsils mainly rank in this divi- 
sion, but epithelioma occasionally coinmences in the surface- 
epithelium, and true carcinoma may attack, though very rarely, 
the mucous glands. Situated at the inner orifice of the second 
bronchial cleft, the organ is apt to include vestigial remnants, 
which may eventually develop malignancy. The tumours thence 
resulting, often of mixed and obscure composition, have been 
variously designated '' cysts," " adenomata," " adeno-sarco- 
mata," *' encysted epitheliomata," or even as '* sarcomata " pure 
and simple. Such are referred in Appendix A. to the BlaMo- 
mata. 

Within the thorax, lympho-carcinoma may be developed 
within the numerous lymph-glands of that cavity, but most 
commonly from the vestigial Thymus (see note, p. 155). 
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It may be noted that when lymph-fflands near tlie surlae 
become canceroue. nature makes a alight attempt a 
locBlisation. A sub-acute iufiammation often appeare to take 
place ; thereafter the diseaaed organ ia fonnd matted to others 
adjoining by euperabundant and tenacious fibrous tissue. The 
infection, however, very quickly extends to other glands near ; 
thence to more distant ones ; lastly to the blood-current, and so 
to the viscera. The number of enlarged lymph-glands scat- 
tered over the body is often very considerable, as though the 
metastatic cell-particles flourished more luxuriant!)- in this par- 
ticular soil. Diftusion by means of the lymphatic system is 
also aided by regurgitation of lyiuph-cnrrents, consequent upon 
the blocking up of normal channels (p. jot. 

The irritative process alluded to results in a slight tempora 
hypertrophy of the gland -envelope, which becomes blended witj| 
the surrounding connective -tissue, so as to constitute s 
I'npsiih: The density of tliis varies with the seat of the die 
with the condition of the normal tissues, and with thf relative 
chronicity or acuteness of the individual case. In the mm 
rapid, there is little or no attempt at encapsulation ; thelibron 
envelope is quickly eroded, and dissemination through the sab- 
cutaneous tissue ensues. Multiple tumours under the skin are 
a common feature of the disease, when arising in supertici 
lymph-glands. 

Organs or tissues intimately associated with the lymp] 
system, such as the Supra-renal bodies, and the Serous sacs, i 
a frequent site ot metastases. I have not met with an instaai 
of Marrow-infection. 

When the capsule of a lymph-gland attacked by malignu 
disease does not undergo inflammatory thickening, and i 
tension results, the characteristic hardness usually associat 
with cancer in any shape may be entirely wanting, Tij 
tumour resulting may be moderately firm to the tonch, or oti 
soft and elastic. 

Diffn-ciiliatiiiu. — From other cancer-species, lympho-carcino-" 
mats will be distinguished macroEcopically by inception in a 
lymphoid organ or tissue ; microscopically, by the relatively 
small cells, with scanty residual stroma, and without admixtui 
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of spindle-cells depicted in Plate VI. The rapidity with 
which they infect adjoining lymph-glanda pi-r the lyniphatic 
vessels, serves to distinguish them from sarcomata. They 
usually grow more rapidly and exaberantly than new-growths 
of the connect ive-tiss lies ; more quietly generate blood-infection, 
and implicate distant organs. Lympho-carcinoma is one of the 
most acute forms of cancer, proving fatal in two years, often 
within the twelve months. 

From carcinoma the preference of the secondary metastatic 
deposits for tissues of the aame character as that in which the 
disease began, often, but not always, serves to distinguish the 
variety in question. Thus, numerous lymph -glands in the 
neck, groins, axilh-e. itc, are found to be quickly implicated by 
a lympho-carcinoma primarily developed in a single gland. 
Unless the history be carefully investigated, the cancerous malady 
may be mistaken for the pyrexial disorder known as Hodgkin's. 

The distinction between the rare lesion, which unfor- 
tunately has hitherto shared with Lympho-carcinoma the 
common designation " lymphadenoma," and the latter, has 
been already noticed (p. 154). 

Age. — Lympho-carcinoma follows the usual rule of cancer-age. 
Of 34 cases occurring in the lymph -glands (see p. 357), taken 
partly from Cancer Hospital records, partly from my private 
note-books, 13 occurred at ictat. 50-60 ; 6 at 40-50 ; 3 at 
60-70; with [ at 26. and 1 at 29 years of age.* 

^'■j-, — In the table at p. 2G, the Ijjmph-glands were primarily 
attacked by cancer in 1 o men, 6 women. Of the cases above, JJ 
were in men, only 5 in women. Of 1 2 cases of malignant growths 
in the Tonsil tabulated by Mr. ButlLn {Sunvma aiul (Jurvinoma) 
all but one occurred in males. Of i 4 cases of " Primary Cancer 
of the Tonsil (Mauds,"' collected by Mr. Poland (Mcd.-Ckinirg. 
Jii-ri'-ir, [S72), in which the sex is specified, 10 were in men, 
4 in women. The figures are too small for reliable inference. 
The disease is rare; of 91 (S deaths from cancer at Paris 
during the years 1 8 30-40, reported by Liibert, only three were 
referred to the tonsils. I have met with two or three in women. 



" Sue also mj published lectui 
Provlwial Mfdirol Jv»>-mil. April 1! 
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but cannot recollect a single tDStance in the male; with tbi 
exception of the "recurrent" case at p. 337 (No. I l). 

Glaml.f Allni-kid. — In -^'l the ••rriyktd lyuipb-glands were 
primary site of cancer; those of the ri^i/iJ axilla in 3 ; of t] 
li/t ffi-oitt in [. Of those first mentioned, the leaion was 
the right eide of the neck in 10. h/t in S, with 2 not 
corded. 

CiDmx. — Of lympho-carcinoma commencing in BoperficM 
lymph-giands, either mrrlui iiu'id violi'ti'r or uiiuicular iitniin 
hence the preponderance oi males in the Hat above. In fi' 
of these cases the development appeared within a few weela 
of a blow or fall, in three it followed some violent exertion ; in 
seven the patients were bricklayers, farmers, or followed aom« 
like occupation involving liability to casual strains or epratns. 
Tlie causal association was emphasised by the onset of the 
disease in the vicinity of the muscles specially used. Thus of 
four cervical cases, one patient was a bricklayer, the other 
three had been in the habit of carrying heavy weights on the 
corresponding shoulder; of three axillary, one patient "moved 
heavy irons " when at work ; one was a brass- tinisher, the third' 
ascribed his complaint to a fall over an iron girder. 

Simple I'jijf '1111 miUiiri/ rnl( I rgrvicni from septic abfiorption, 
appears to predisiiose : one of the above cases had been pre- 
ceded by severe dii>htheria three yeai-s previously ; another 
()/ijiiiiw(/j followed old-standing eczema and ulceration of the 
leg ; a third immediately followed an abscess " lanced and ke| 
open for three weeks." 

Of malignant lymphoid new-growths within the body, thi 
is generally a history of health previously impaired by pi 
limija} trimhif, or some similar neurotic cause; oflei 
trmimntium in addition: though it is not always easy to obtai 
a satisfactory account of the patient's antecedents. Meni 
wear and tear always appears to jnrdispose, whether the 
be internal or external, 

DiaijiwiH. — Probably no malignant disease is more often 
mistaken for a trivial affection, and erroneously treated on 
that supposition until cure has become impossible, than is 
primary cancer of the lymph-glands. I have rarely met with- 
a case which had not, for weeks or months, been regarded tM^ 
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one of simple Lymphoma, and in which the tumonr had thus 
been sedulooaly painted with iodine, ifec. The infection very 
rapidly extends to other I ympb -glands, near and far. Tentative 
tneasares, such as that indicated, serve conclusively to aacHGce 
every chance of life. 

Although both the benign and the cancerous forms o£ 
lymph-gland enlargement similarly commence, as rounded, 
painless " lumps," there is, in the majority of instances, slight 
excuse for an erroneous diagnosis. The key-note of accurate 
recognition is the marked difference in rdalii-e sitserpdiiliti/ to 
irritnticc fidarijciiu'iit cxhihitfd by th'::n: organs, at lale arid iit 
•■orlij perioih of life. In the yonng. simple lymphoma is a com- 
mon condition ; in the aged or elderly, it is only met with 
exceptionally. 

In an individual of forty years old or upwards, progressive 
increase in bulk of a lymph-gland, or group of glands, is 
pri/ud fcirrr cancerous, inilcss iibvioiixli/ protliiml bi/ soinr scptw 
tai(,si: (suppuration, syphilis, diphtheria, &c.), acting upon the 
tissues in the vicinity. 

Should well-grounded suspicion of a malignant development 
arise, an •■.iplomtorif incision must be resorted to, at the earliest 
possible moment, as affording the only prospect of escape. 

A history o£ mechanical injur;/, or of muscular owr-struin, 
as the immediate antecedent, will, in the old, point strongly 
to cancer. A certain nnmber of the patients have an anxious, 
worn-ont appearance, and give an account of trouble, ancitti/, or 
cJironic ill-hndlh. 

The influence, however, of tururolic agencies is not bo direct, 
constant, and conspicuons as with malignant lesions of the 
female sexual organs; and the orgaas here in question are not, 
like the tissnes of the mammse and uterus, undergoing a special 
process of devolution, when the cancer-process commences. 

For the diagnosis from lymphadenoma (Hodgkin's disease), 
see p. 1 54. 

Lympho-carcinomata developed in the tonsils, in the internal 
lymph-glands, or in other collections of " adenoid " tissue, are 
easily recognisable as malignant on general grounds, though 
their precise pathological rank may not become clear until a 
tnicroBCopic examination becomes possible. 
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TretUiiu'iit. — Free extirpation, not onlj' of the parts obvioDslj^ 
diseased, bat of all those lymph-glands in the "infectioo-* 
tract " which can be safely reached, is the treatment demanded 
by this acute form of the cancer- process, when nttackin^ 
structures amenable to the resources of surgery. Soch a 
measure is feasible only within a very few weeks of incep- 
tion. With a new-growth of any size, excision can bfl 
palliative only. 

The radical extirpation of lymph o-carcinomata in the Tonsil 
is favoured by their development on a free mucous surface, so 
that infection of the neighbouring lymph-glands follows lees 
readily. In the earlier stages, the tumour is often partially 
encapauled, and can be "shelled out" with ease. 

In more advanced cases, a preliminary laryngotomy will 
aflord a more favourable field for the retjnisite manipulations. 
The situation of the cancer indicates resort to e.vciaioa, aa B 
merely palliative measure, whenever an operation is feaaiblei. 
There will usually be profuse hipmorrhage ; a supply of stick- 
spongea, enveloped in iron-lint, should be in readiness. In 
health, the tonsil is only about one-third of an Inch (four-fifthsj 
of an inch, Treves?) from the internal carotid. The arterii 
which supply it are the ascending pharyngeal branch of t 
external carotid, the dorsalis, lingual, tonsillar, descending s 
ascending palatine. Under the inHnence of cancer, all tbei 
are dilated, and the normal relations of the orgau materialn 
altered. It may be needful to lirst place around the c 
carotid a loose ligature which can be tightened at will, as 
suggested by Mr. Treves. 

Ill cases not permitting any loss of blood, the more promi- 
nent and obstructive portion of the tumour may be removed 
with the galvanic ecrasenr. Life can be subsequently pro- 
longed by opium, combined with rectal alimentation, the i 
of pre-digested foods, and riiriiinr. 



To indicate the ordinary mode of cauHUtion of lynipho-ctarcinnD 
and the conditionH under which this ciincer variety may be loc' 
for, a table of ' the twenty-four cases above referred to, 
appended. All are Hsaignable to lymph-glands, more or les 
fioial. Not to introduce any element of error, examples of " lynp] 
sarcoai»" ascribed to the internal lymphoid tissues, or tmn tot 
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tonsil, are excluiled. (Jase ii, I'eported in the Lanat of June 7, 
i8go, presented the peculiar phenomenon of a primary growth in 
the right axilla; with suhBcqueiit " recurrence " in the left tonsil, 
proving fatal 6 J years after the removiil of the former. 

Case I. Male, aged 55. Glands on left side of ueuk. Blow from 
cow's horn one month previously. 

Cofo 3. Mule, aged 57. Qlands on i-ight aide of neck. Cause not 
recorded. 

Case 3, Male,aged57; bricklayer; carried henvy loads on shoulder. 
Right cervical glands. 

Case 4. Male, aged 55. Left side of neck; weights carried on 
shoulder. 

Case 5. Female, aged 64. Leftside of neck. Acarewoi'u woman, 
with history of long trouble. The symptoms came on after an 
abscess, "lanced and kept open for three weeks." 

Case 6. Male, aged 44. Right side of neck. Attributed disease 
to " strain after carrying an Australian quarter of beef." 

Case 7. Male, aged 55. Right axil kry glands, due to "fall over 
iron girder " when at work. 

Cara 8. Male, aged 46. Right side of neck. Complaint ascribed 
to lifting heavy weights. 

Case 9. Male, aged 4a. Left side of neck. History of strain ; 
and of chronic alcoholism. 

Case 10. Male, aged 56. Left aide of neck. No injury ascertain- 
able. Previously out of employment for a yeai', 

Case Ti. Male, aged 6z. Glands in right axilla. Brass- finisher. 
Strain at work. 

Case 12. Male, aged 52. Left side of neck. Caase not stated. 

Case 1 3, Male, aged 54. Right axilla. " Works with heavy 

Ca^e 14. Male, aged 59. Right side of neck. Says no injury; 
much mental distress. 

Case 15. Female, aged 26. Rightsideof neck. Enlarged glands 
of four years' duration, have developed malignant symptoms within 
previous year. 

Case 16. Male, aged 63. Left side of neck. Cause not recorded. 

Case 17. Male, aged 58. Left side of neck. Fall on head, 
followed by "stiff neck," 

Case 18. Male, aged 54. Right side of neck. Followed "knock 
against a shelf." 

Case 19. Male, aged 29. Right side of neck. A history of 
tumour, painless and soft, in ntck for seven to eight years. Was 
punctured three months pi-eviously at a provincial hospital, when 
" only blood came out " ; since then, pain and rapid increase. 

Case 20. Female, aged 40. Glands in neck, side not recorded. 
Fall one month previously to appearance of growth. 

Cose 21. Male, aged 52. Right side of neck. Fanner ; history of 
trouble and aniciety, 

Case 31. Male, aged 4;. Right side of nock. Publican. Three 
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yeare previously, severe diphtLeriiv with i-elapsea. The preMenl dis- 
ease iiuinediately followed a. Iiad cold. Muoh peoiiuiary anxiety. 

Cfljse 33. Female, aged 42. Left side of neok. Much trouble 
no history of any injury. 

Case 24. Fetaale, aged 59, Loft groin. Fanner's wife- Hard 
work on farm, lifting heavy articlw. The left leg is ulcerated «ncl 
e<:zematous ; a condition consajuenl upon phlegmasia doleas many 
years pi'evioitily. 



CHAPTER XIII. 

CANCER IN THE REMAINING THORACIC AND ABDOMINAL VISCERA, 

THE BRAIN, SPINAL CORD, ETC. 

General Remarks, 

The liver and langs are, of all visceral strnctnres, the most 
frequent recipients of metastatic cancer deposit. The fact is 
usually accounted for by the relatively small calibre of their 
capillaries, involving the local retention of malignant cells or 
cell-particles circulating in the blood as emboli. 

It is also promoted by the extreme vascularity of these 
organs, and so by the actual quantity of the blood which they 
relatively receive.* Thus, of 33 cases of Melanotic cancer, 
which, whether epithelial or sarcomatous, always involves very 
wide dissemination, the liver received secondary metastases 
(ix,^ in macroscopic form) in 18, the Inngs in 17 instances. 
Various bones were the seat of obvious disease in i 3 (cranium 
5, ribs 4, clavicle, femur, sternum, antrum, each i). The 
lymphr-glands were infected in 1 1 ; the siibcutaneoiis tissue of 
the limbs or trunk in 10. Secondary nodules occurred in the 
heart in 9 ; in brain, pancreas, kidneySy each 7 ; sexual organs, 
5 ; sub-serous tissue of cavities, 5 ; spleen, 3 ; supra-renal cap- 
sides, fibrous membranes, thyroid body, each i. (Pemberton, 
op. dL) 

Among 61 cases of breast-cancer, tabulated by Mr. Sibley 
{Med.'CJiir. Trans., xlii.) there was secondary deposit in the 

* The latter explanation is probably the valid one. Were metastatic in- 
fection due to relative size of capillaries, the brain would be the most 
common recipient. Weber has there noticed some ^tVit^^ o^ &n inch in 
•diameter ; the average being from T^^nrtli to tqVtt^^ in other parts. 
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livr in 33 i □ stances ; huigs, 13; ph-in-er, ^ y ; jirricardi 
•peritoneum, opposite Irenst, g; "very nnmerous DQdiiles ttoi 
the SKCf in 8 ; " extensive cancerous deposit in the hoites,' 
6; arachnoid, 2 ; svprii-rcywl capxiiies, 2. 

In 44 of uterine cancer, the liver contained metastaseB in j^ 
pleiirtr in 2, periairiliurii in 3 ; Inngs, kidney, peritonenm, 
ovaries, iuteBtinee, each in i ." 

The rarity of primarii malignant disease in the intportaot 
viscera referred to strikingly contrasts with the common 
occurrence of secondary. Authentic instances of " primary 
cancer of the Lung " appear to be unkuown.t The coses s» 
reported are generally referable to the classes h/mpho-ciir- 
niwiiia or blnatomct. The tumours, ordinarily huge masses at 
small-celted growth, have seemingly originated either in tha 
vestigial thymus or in the lymph-glanda of the mediastina,. 
and the long has then become secondarily infiltrated. 

Tumours containing cartilage have been found within th» 
lung-substance, and have been referred to the presence oE that 
tissue in the tracheal rings; they may, on the other hand, 
have been vestigial. It is possible that in rare casea a malig- 
nant process may originate in the diffuse adenoid tisean or 
lymph -follicles of the trachea and bronchi {l;piiplio-rarcintjma), 
in the connective-tisaae {sarcoma), in the epilbeliam of th« 
bronchi or of their terminal alveoli {rpifheliomii). But the 
occurrence of such a pathological event is at present hardly 
more than a mere matter of conjecture. 

In the Liver, again, a primary cancer- process is undoubtedly 
exceptional, and is probably even less often met with than is 
now supposed. Many cases, so styled, bear primA facie thfl 
stamp of a metastatic lesion ; such are the melanotic tamoon 

* It has been erroDcoii^lj sappased tbat cancer anil tnlicrcalcwis are 
antagonistic. Two of the brea^t-caaeB, four of the uterine, in the aliuve litt, 
badalsopnlmoDai^phthiBiti. Tbe man iritb Rodent Ulcer, referred to at p. 1661 
died with extensive tubercular deposit ; and 1 have seen numjotliei tnberciUar 
males, with lingual or buccal Epithelioma, In Dr. Kiogston Foirler't pub- 
lished cases of Arre»ltd Pulmonarg Tubtrculoiii, 77 out of 177 were caaceroqft, 

t EbatPin of Qotiingen {DeuUch. Med. Woch.. Oct. 16, 1890). refers, how. 
ever, to the great frequency of cnnoer of the Innj-s and bronchi amongst 
workers in cobalt and nickel mines, ascribing the fact 10 direct ' 
of the bronchial mocoaa membrHD«. 
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occasionally found in the hepatic parenchymn. Althongh the 
liver IB " a glandular organ abounding in cella and richly 
furnished with blood-vesaels," it undergoes no normal process 
of involution comparable to that which characterises the 
female special organs j but on the contrary retains, until the 
death of the individual, its functional activity unimpaired. 
For this reason, together with its protected position, malig- 
nant leaiona are uncommon unless conveyed from other parts. 
Primary M--Jiituifi'\ disease in particular is almost an impossi- 
bility, from the absence of melanine- secreting cells (p. 179). 

For cise of primary careinoiua in male, aged 42, by l>r. King- 
ston Fowler, see Paih. Trans., xxxiii. There are eeveral by Dr. 
Bristowe in vol. id. In Ibid. xxxi. ia a. case narrated by Dr. Pye- 
Smith; it occurred in a. boy of twelve, three uionths after a falL 
The tumour consisted of closely-packed, polyhedral, epithelium -like, 
nucleated cells, with Ncarcely a trace of stroma between them. They 
chiefly differed from the sun'ounding liver>cells in the absence of 
the cbaructeristic columnar arrangement. Several masses grew into 
the hepatic veins ; there were metastases in the right lung, but no 
lympb-gland all'ection. 

Three cases of " Primary Contracting Scin'hus, simulating (Jir- 
ThoBis,"are reported by Dr. Hilton Fagge, in vol. xiviii. Males, 
aged 52, 46, ami 71, were the subjects; one was a gin-drinker. No 
metasuiseH in glaoda or viscera were found ; apparently the cancer 
attacked organs already t-iiThotic. 

In Ibid. xxi,. is a primary diffuse malignant tumour of the liver, 
detailed by Dr. Sidney Coupland. It occuiTed in a woman of 
33 ; the symptoms were acute, A mixed carcinoma and sarcoma 
structure is desfribed (? Blastoma). 

Of metastatic deposits in the liver, more than one-third are, 
according to Dr. Murchison, consecutive to primary disease of 
the slomuch. Of the remainder, many result from cylindroma 
of the rectum or other portions of the bowel. On account of 
the mechanism of the portal circulation, the organ is placed 
foremost in the "infection-path" of cancerous growths here 
situate. 

The Pleura very rarely develops primary cancer, which ia 
usnally referred to its endothelial lining {•ni/ul/icHm/i'i). Some 
of these obscure cases may be derived rather from the patches 
or cords of " adenoid " tissue which occur in the serous mem- 
brane, and should then rank with the lymph o-carcinomata. In 
others, the germinating endothelium of the stomsta appears to 
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be the source. The pericardium and peritonenm ore excep- 
tional seats of the same pathological variety (see cases at 

p. 172 Ct SC'/.). 

The Heart is probably never the seat of primary malignancy. 
Of 45 cases in the Prilk. Tirnm., svi., two are set down 
primary ; but there is no record of microscopic or other 
verification . 

The Spleen is secondarily infected by cancer in distant part^ 
per the blood ; by ditto of near organs, such aa the ovary and 
appendages, kidney, omentum, lymph-glands, /"rthe iymphatio^ 
Fa- conlni, I have been unable to discover au authentic recorded 
instance of primary malignancy here. The Path. Tran.i., xxiv. 
contains one case believed uniqae, but extremely donbtfal, the 
disease having [trobably originated in the mediastiaa. 

The Pancreas is not often attacked by primary cnrcintrmtL, 
although it is frequently implicated by malignant dise-BSe of 
adjoining parts. Dr. Normiin Moore {Path. Traii-s.^ xxxix.) 
refers some cases to the epithelium of the duct, rather than to 
the glaud-aciut. Fatty evacuations are an nnnsnal symptom. 
CyBts are occasionally foand (see Appendix B.), sometimes in 
association with cancer. 

A caee implicating the semilunar ganglia is detailed by l>r. llnl« 
White in the Path. 7Van#,, xxxis. Another liy Dr. Crisp, in Jbid. 
xUi. ; the fteces were clay^col cured, but not fatty ; patient a man iif 
63. I have eomuntered u single example, the patient being nn nged 
woman in an almshouse : the head of the organ was the site ; the 
fieceti were not affected. 

The Adrenals, like the spleen, are not seldom infected jx-r 
blood-vessels or lymphatics, by malignant lesions of otlier parts. 
They occasionally prove the seat of primary cancer, for the 
reason that their cortical part being developed in connection 
with the Malpighiaii corpuscles at the npiwr part of the Wolflian 
body, shares in the tendeucy to cancer-development displayed 
by all the derivatives of that fcctal organ. The patients are 
osaally young children. Bronzing of the skin does not occur 
in malignant disease of the adrenals, whether primary or 
aecondarj'. 

Drs. Hale White and Chnrlewood Turner (/*«(/.. Trana., sxxvi.) 
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Import coses of metastatic adrenal deposit, Recoudary to mediastiiial 
lympho-carciiioma. I have seen Bevenil, consecutive to « ' 



The Gall-blatlder with its associated ducts is a rather frequent 
source of malignancy, which is generally referable to the mecha- 
nical irritation of biliary calculi. When either of the ducts is 
attacked, the disease, according to Dr. Norman Moore, may 
readily be overlooked, unless a niicroBcopic examination takes 
place {Pnlh. Tmm., xxxix., two cases). The liver is probably 
occasionally credited with cancer here originating. The secret- 
ing cells of the mucous glands generate mrciiwiua ; the mucous 
lining of the ducts, •■j,illirlioi/iu. Dr. Sidney C'oupland's case, in 
the J'fif/i. Tmii^., xxxi., is described as a squamous epitheliomu. 
Obstruction of the common bile-duct ensues, if it does not pre- 
cede; hence distension, jaundice, and cirrhosis of the livei', 
which latter may be taken for the primary disease. 

Cancerous growths developed in the Great Omentum, appear 
generally to be derived from its lymph-glands, or other adenoid 
tisane {J i/iii iik<}-cHiri iioinii). Trne k-i n-iimatu within the abdomen 
are probably rare ; the majority arise either from the periosteum 
of the bony structures, or from the capsule of the kidneys. A 
large number of tumours so-called have plainly commenced in 
vestigial structureg, and should be referred to the new class 
hlii>itoina. 

Huge masses of malignant round-celled growth are not in- 
frequently found in both the large cavities ; and in the advanced 
stage attained before direct examination becomes possible, can- 
not be referred with certainty to their point of origin. Within 
the thorax, these ajipear iriost commonly to be derived from the 
degenerate thymus. They hence often involve marked deterio- 
ration of the blood, denoted by rapidly progressive anaemia, 
jirtechiiu, and hiumorrhagic effusions," Microscopically, they 
present the characters of lympho-carciuoma. Within the abdo- 
minal cavity, similar disease in adult life is most of ten plausibly 
referable to the lymph-glanda, or other lymphoid tissues ; in 
childhood, to embryonic vestiges, particularly to those of the 

■ Beuring upon (lieseplienomenii, see paper by Dr. Aclaiid, " Changes in Ihe 
Th^ins iu Hfemophilia and Purpura" ; Pot!: Traiin,, xxmi. Six cases of par- 
sUteaco till adult life arc dclailed liy Dr. A. Drucc, Jbid. iviii. See also r. 69. 
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Wolffian body. The cases are usually reported aa " Roaud- 
celled Sarcoma." 

The phenomena of parotid " blastomat^ " prove, however, 
that, thia seijaence is not restricted to the early yeara of life; 
that the nunierotis t amour-form ation a of that organ, which un- 
mistakably own an embryonic source, commonly remain quits- 
cent for a long period of years, and only develop malignant 
symptoms after the oiwration of some special exciting cause, 
such as mechanical injury. There can be no doubt that an 
exactly similar dormancy may attend other fa-tal residaa. 
The development of many internal malignant lesiona, even in 
adults, can only hf accounted for on the supposition of euch a 
congenital origin. The Eubject, however, ia involved in veiy 
great obscurity, and the true pathology of visceral cani'«r has 
yet to be written. 

In the Brain and Spinal Cord are developed various rare and 
obacnre forms of tumour. Those found within the nerTe-aub- 
stance were generally referred to the neuroglia (•jUi/ma'); th« 
distinction between such when developed in adults from tha 
retinal cancers of young children has been already pointed outi 
Some grow slowly, and jirove fatal by their bulk and pre^ 
aure-etfecta ; others emit ttietastases. 

On their investing membranes also grow malignant lesioDS, 
ometimes described as miin-uK't'i, sometimes referred to the 
endothelium (fiufo/liclioM"). These show a similar diversity 
clinical career. The more acuta prove quickly fatal, with 
inolti])le metastaees in the brain or cord, and sometimes also 
in the viscera. lAttle att«ntioa would seem to have beeo 
hitherto paid to the can a at ion- history. It is probable that 
many cases both in early and in later life own a vestigial BOarae,', 
The case cited at p. 6 ahowa the facilities afforded ty the' 
sub-dural and stib-araclinuiil spacea, with the central canal, 
for dissemination by auto-inoculation grafts. In two others 
of widely diffused sarcoma of the spinal membranes, reported 
by Dra. Sydney Coupland and Pasteur (Path. T>;im., xxxriii.)^ 
the multiplicity of nodules about the cauda equina may pwl 
indicate this mode of jiropagation. 

t'lmsrs. — Of internal cancer in adults, one of the «z( 
caases referred to in Chapters VII, and VIII., Part I., will 
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fonnd antecedent. The apjiearance of malignant developments 
from fcetal relica is necessarily more obscare. Many caocerouB 
internal growths in the aged appear to escape recognition, and 
to be recorded under various obscare titles (p. 346). 

i^i/VLj)fiims and 6't'u ;■«'■,— Whatever its form, the cancer- 
process in interna! organs is almost! invariably <'.n'tr. Chronic 
leBions, in any way resembling ■■atrophic" scirrhua, are ex- 
ceBsively rare. There is, 'ih initio, a rapid and congpicnouB 
deterioration of the physical powers, passing into extreme 
weakness and emaciation, and proving c[uick]y fatal. The 
symptoms may, however, be masked by mental derangement, a 
not infreqnent sequence of cancer. 

Concurrently is generally found a rapidly increasing tumour. 
Sbonld this be developed within the craniam, its presence will 
be apparent only through its pressnre-eilects. Until the cell- 
growth involves tension of fibrous envelopes, or irritates sen- 
gory nerves, the maaa progresses jiaiitl--.-bili/, but exhibits marked 
/.■.Mhrnc-sn u,i /(jv.«/or.' 

The hii/H' Willi", which always characterises cancer, becomes 
coDspicnouB in rariojs ways : by dilated surface blood-vessels; 
by slightly elevated temperature ; by serous effusions (ascites, 
bydrothorax) ; by haemorrhage from free surfaces (hiemoptysifl 
or "currant-jelly" expectoration, hteuiatemesis, meliona. hicma- 
turia, &c.). 

Various praminr-fj/'iTt.'i occur, to be recognised as of cancerous 
origin, from their severity, from their rapidly and steadily 
progressive character, ensue : in the brain, mental derangement 
and interference with the function of special nerves; in the 
cord, paraplegia ; in the liver, jaundice of a deep yellow or dusky 
olive-green hue ;t in the respiratory organs, extreme dyspncna, 
lividity, sometimes dysphagia, &c. 

Trfiitiiniil. — Cancer within the large viscera admits neces- 
sarily of surgical treatment only in palliation, as by the removal 

* Cases diagnosed aa of "Progressive Amemm" bBve haea found reallf 
due Lo nnsn^pected iutemal cancer, pacticularl; of the atomach. 

t Tlie tint is not invariablj indicative of malignancj. I have seen a young 
roim with a large mass of hydatids in the hver, whose skin waH of a deep 
greenish- jellow {Bril. Mai. ■hum., May 9, 1891). Ue recovered perfectly 
after incision and drainage. 
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of serous efiusiona. When jiaracentesis, abdomioal or thorac[ti| 
becomes iodicated, it is advisable not to delay the i 
UDtil the fuDctions of the iniportant organs involved becom 
materially impaired, and this should be resorted to re])eatedlyj| 
After tapping the abdominal cavity, it is essential afterwards to 
suture accurately the minute wound inflicted; ehould any 
oozing take place, death gpeedily ensues from septic ])eritoniCis. 
It is best not to withdraw the whole ilaid contents ; complete 
evacuation exposes the parts, always abnorinally tender, to 
painful pressure or friction. 

Opium, in quickly increased doses, should be administered, 
tth inili", by the opium-pijw when the patient is presumably 
of sufficient intelligence ; and the efSoient use of that valuable 
implement, cuca-wine, pre-digested foods, careful nuraiog, 
mental and physical i>assivity, are among the hygienic measures 
indicated to check the progress of the disease and prolong life. 

The signs of internal cimcerous disease may be masked by meutoi J 
derangement, and nsny aIho escape notice in advanced age, Thfrl 
phms© " inflammation of the bowels," in common popular emplo)-^ 
meut, probably covers some of these cases ; its equivalent la thtM 
death -certificate would be "gastritis" or "enteritis." Anothtfl 
vague term similarly used is " senile decay." 



APPENDIX A. 

THE GROUP OF CANCBRS, AND OF TUMOUR-FORMATIONS ON THE 
BORDERLAND OF CANCER, WHICH ARISE FROM F(ETAL 
RESIDUA. 

BlastomaUi. 

The malignant lesions compiised in this small and obscure division 
arise for the most part in infancy or early childhood, sometimes even 
before birth. Their microscopical characteristics vary gi*eatly with 
that of the parent-structure whence they are derived; the majority 
have hitherto been classed with the sarcomata. As previously 
remarked, it is only in this connection that a congenital causation- 
element can be recognised in cancer, and that to the tumours now 
referred to the inclusion-theory of Cohnheim solely applies. 

The most familiar examples of tumour-formations derived from 
foetal relics is afforded by the numerous mixed new-growths found 
at various periods of life in the parotid gland, or iu its immediate 
vicinity. These are derived from included groups of embryonic 
cells, pertaining to one or other of the branchial arches. The most 
common of many miscellaneous constituents is cartiicige, referable to 
nnobliterated traces of the structure bearing the name of Meckel. 
In addition, the tumours may appear as ordinary dermoids, cystic or 
solid ; as simple cysts*, or " cystic sarcomata " ; as ** saitiomata," 
"chondrifying sai-comata," " myxo-ehondro- sarcomata " ; as pure or 
mixed myxomat^i; even as carcinomata; as *' adenomata," " myxo- 
sarcomata," &c. In addition to the almost invariable cartilage or 
*' myxoma-tissue," bone, striped muscle, glandular, and embryonic 
connective-tissues, not seldom occur. The cell-constituents may be 
either '' embryonic, myxomatous, sarcomatous, or epithelial." 

Parotid neoplasms of congenital origin may not make their appear- 




I 



CANCERS, AXD THE CANOER-P] 

palpable form until fairly advanced adult life 
respect conspicuously diflering from those acutely caueerows derivk- 
tives of the Wolffinn body, which will subsequently be alluded to. 
The minute group of embryonic cells which is their progenitor, may 
lently encysted or eucapsuled, may be wholly obliter- 
ated by mucoid degi? Deration, and hence mny constitute tumoiim 
wholly devoid of any malignant feature. In a coDsideiuble number 
of instancee, however, certain of the epibla«tic, aometimes meso- 
blnstic, cells pei-siat ; and, after injury, or even from the natuinl 
advances of age, prohferate in the cancerous manner, indltrate 
adjoining tisanes, and, if unraolesteil, develop the usual phenomena. 
clinical and microscopic, of the malignant process. 

The aoji palate is not rarely the seat of persifitent ftetal relies, and 
of resulting tumour-developmente. These latter often betray the 
B very mixed composition, described in the parotid teaious, and 
contain identical tissue-constituents. Vascular erectile growth^ 
dermoids, even dentigerous cyata occur, Eucapsuled masses el 
epithelial cells, enclosing ijlohea ejiidejtniqueg, have been deeeribed 
ns " encysted epithelioma of the soft palate." With the c<>lls of 
epithelial aspect are often conjoined others smaller, lymphoid iS' 
appearance, and much embrj'onic connective- tissue. Many bnvt 
been recoi-ded under the vagtie designation " Adem 

Palatine embryonic tumours fall under tlie same rule as thosa ei| 
the parotid ; ciome are benign, some malignant. While the foetal 
cells are eneiipsuled, or it they have wholly degenerated, the new- 
growth ranks in the former class when the protective envelope baa 
ruptured or become eroded in the latter. When the di.'ienee does not 
full under professional notice, until it has attained an advatioetl stage 
of developnient, the origin from an embrj'onic source may be loM 
eight of. Hence many of the " sarcomata," in [larticulnr of the 
" round-celled sarcomata," reported as here occurrinj;. The more 
cellular developmeuts involve highly AcrrE and exuberant forms of 
cancer ; those with tendency to organisation lead to more iiiBUNtc 
and slowly growing tumours.* 

A common source of embiyonic new-growths is found in the orgiuu 
derived from the Wolffian bodies, Malleriau duclg, and germinal qw- 
tittliuvi ; such are the kidneys, uterine appendages, testes, vesiculw 

• For an able account of "Tumours o( the Sotl Palate," with labto ol 
one hundred lases. lee paper by Mr. Ktephen ragel in Si. Jlarltolonnc't 
JIiiMplial Jlqmrli, i886. Kor congenital Porolid lesiooB, &o., &ee "Eachoti- 
dromala of the Salivary GIsntlB," by llr. W. H. Jacobson, ■ 
lleporU, xx\i. 
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seminales, epididymis, prostate, vas deferens, ood cortical part of the 
supra-renal bodiee. Tlie tubules of the lirat-named structure never 
wholly disappear ; the parovarian organ of Girald^, and vosa aber- 
I'antia of ILaller, bear permanent witness to its former existence, But 
tlie atrophic involution proceeds much further in the female sex that) 
in the male ; and hence doubtless the conspicuous pi-edo mi nonce of 
tiiahs among those children who sufier from malignant lesions of 
those parts (pp. 323, 360). The gubernuciUum testis of the male, and 
the round ligament of the ovary in the female, containing involuntary 
muscle, are also atrophied bands proce^eding from the Wolffian body. 
The hydatids of Morgagni are considered to represent che upper part 
of the MUllerian ducts. 

The structures ■specially cbnnicteristic of the Wolffian body, Mai- 
piijkiait ijlojfteruli and Uibulea lined bj/ columnar epithelium, are but 
occasionullj detected in the malignant growth, the primary traces of 
their existence being rapidly obscured by the heterogeneous cell- 
infiltration attending the latter stages of all rapidly growing forms 
of cancer. 

Nest probably in order of frequency are the huge mediastinal 
masses which spring from the partially involuted THTSitrs, and which 
present the features of lympho-carcinoma. 

Another rare forui of embryonic cancer is seen in the reti-val 
uuoUA of childhood, which may commence during fcetal life, and not 
seldom simultaneously attacks both eyes. Although the development 
of the retina from the two layers of the optic cup is not yet fully 
undei'Stood, yet sufficient is known of the formation of the eye fi'om 
invaginated epiblast and ingrowing mesobla^t, to indicate how readily 
aberrant inclusion of embryonic cells niay occur in this region. 

The bladder is formed by a spinJle-ahiiped dilatation of the stalk of 
the ALLANTois. The lower part of the spindle constitutes the entire 
female urethra, the first piu't of the male ; the upper is the urachus, 
often long retaining its patency. Here also are sufficient facilities 
for the inclusion and peraistence of fu'tal structures, which should 
normally have become obliterated. 

The coccvoEAL bodv ia a fruitful source of tumour- formation. 
The tumours, according to Mr, Bland Sutton's Ei-oluiion in Diaeate, 
are sometimes a congeries of cysts, lined by epithelium ; sometimes 
they practically constitute a portion of intestine coated internally by 
mucous membrane, and possessing Lielierklihn's follicles. Other diver- 
ticula of the primitive neural or alinientaiy tube give rise to new 
growths with similar characters, either cystic on the one hand, or, on 
the other, consisting of branching tubules, lined by cylindrical 
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epithelium and filled with mucoid secretion. Tboso of tlie second 
type, trom their resemblance to the most common fovm of cancer lit 
the lower part of the digestive tract, have often been reported u 
" columnar epithelioma ta." In the hinder part of the Toiigne, the 
thyreo-liiigiud duct is a fre^iuent source of new-growths nnnlogons to 
the preceding. Most resemble in structure the thyroid body, othen 
ore cystic ov of mixed composition. Removed by the surgeon in the 
localised or encapsuled stage, these pass as " benign " ; left until tbtl 
of promiscuous cell -in filtration, their con^renitnl origin remais* 
unrecognised. 

Cei'tain fcutal structureK which persist in polpikhlo form occaaionalljr 
prove the site of turaour-formntion. The Pituitjuy Body(hypophym 
cerebri), nt the ci-anial extremity of the uotochord, is developed from 
a. diverticulum of the buccal epibla^t, against the posterior wnll of 
which grows down the in/uitdibulum from the door of the second cem- 
brill vesicle. The Pineal Gland or epiphysis cerebri appearnin reptiles 
AS a rudimentnry eye. The tumours are rare, or are rarely racognisod ; 
they grow freely in non-i-eaifiting brain -tissue, and deatroy life by 
local presaure-effpcts. They are geneitdly classed with the endo- 
theliomatfi ; and some solitary " cj-ats " own probably a like origin 
As metastases are exceptional, many are regarded as benign. _ 
When calcified (" iisfimnwmala") they rai-ely fail to ret 
mnnently iiuiescent and harnilesB. 

Tlie vestigial tumnnr-formritions known aa dermoids, present M 
tvpes of Htructm'e ; cysts and solid tumours. Dermoid cysts i 
from " sequestrated portions of the surface-epiblnst, chiefly in sitn 
tions where, during embryonic life, coalescence takes place betwM 
two surfaces possessing an epiblaatic covering" (iJland Sutton), 
are the mid-line of back, nbdomen, thorax, neck (lines of prinisi 
coalescence); the scrotnm, i>rhital and branchial finMires (lines i 
secondary ditto). The simplest forms occur at the angle of tii© o 
and in the npper eyelid ; they are lined by skin, with a very t 
epidermis. Haii-s sprout therefrom ; there aro sebacenUB glanfll 
often very large; the cyst -con tents are shed hairs, sebum, chala 
terine. More comple.x foniis specially affect the ovaiy, and t 
addition to the cutaneous structures oi' secretioas mentioned, conta 
bone, teeth, sweat-glands, even a rudimentary mamma, penis, i 

The solid dermoid tumours are pedunculated, often pear-shaped d 
iire eiternally covered by skin, which is often furnished with tufts <( 
long hair. Teeth may occur. Internally they consist of coniiM 
tissue, not infi^eqiieiitly containing cartilage. They are 



Q the phfiryns, hanging from the roof or soft palate ; and 
in the reclum. 

There does not appear to be any valid line of differentiation between 
these two focms, cysts and solid tumours ; and growths of mixed com- 
position abound. As arising from the six obsolete f'ctal oinals of the 
mamma, viz., the infnndibulum, neurenteric passage, post-anal gut, 
cranio-pharyngeal canal, thyreo-liugual duct, and vitello-intestinal 
dnct (d. of yolk-sac); Mr. Bland Sutton describes three types of 
new-growths : dermoid cysts, dermoid solid tumours, and " thyroid- 
dermoids," or " congenital adenomata." 

The "thyroid-demioids" have been frequently reported as oak- 
cijfOMATA, CYSTIC SAuroiUTA, adenomata, ie. They structurally 
I'esemble the thyroid body, and are often associated with striped or 
unstiiped muscle-fibre. The most typical occur near the coccyx, 
in the hind part of tbe tongue, and in the netk. 

These obsolete firtal passages are all diverticula from the primitive 
alimentary canal, and practically are M«questrated portions of bowel; 
just as se(|ueHtrati on -dermoids, ore for tumour- formation purposes, 
isolated fragments of skin. Hence they may, when generating a 
tumour, reproduce chai-acteristic inteetinal struetureH. The sacro- 
coccygeal tumour, which is a derivative from the coccygeal body, is 
structurally a type of the group. It consists of cryptfl and glandular 
recesses lined with cuhioai epithelium. These contain ropy mnciiB, 
and sometimes a substance resembling hyaline cartilage, iind are held 
together by richly cellular connective-tissue. They may contain 
Lieberkiihn's crypts, solitary follicles, and unsti-iped muscle. 

The common origin, from a primitive U-shaped tube, of the 
alimentary canal and central nervous system of vertebrates, has been 
demonstrated by Mr. Bland Sutton. Hence the occasional occur- 
rence about the spinal cord, medulla, and pons of tumours with the 
atnictuiwl characteristics of intestinal cancer (cylindroma), and de- 
scribed sometimes as of endothelial origin, sometimes as '• columnar 
epithelioma." Of such a tumour, developed immediately above the 
pons and peduncles in a woman aged thirty-two {Path.Trang., xsxia. 5), 
Dr. Joseph Coats has very courteously permitted mo to inspect the 
microscopic section. It reproduced in every feature the characters 
of an ordinary intestinal cylindroma. 

The " mixed embryonic tumoura " of Cornil and Banvier are huge 
masses found witiiiu the bodies of ftetuseaorof new-bom infants; in 
the latter case they prove fatal within a few days after birth. By 
Virohow they have been described as teratomata ; they differ from 
the true tenttoma, however, in having no fixed form bearing the least 
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i-esemblanceto that of ahumanbetDg. They coobiiitof "anembrjoDic J 
tissue wbich luis undergone siich au evolution that most of the tis&uc 
are represented." In form, colour, and consistent^ they r 
encephaloii! caneer. They might be i-egarded as sarcoma develoj 
in the embryo ; but differ in the multiplicity of normal tissues n 
with in them, ptirticularly in the conjunction of epithelial, i 
luid (ATlilaginouH masses " frcm all sarcomutu hitherto c 
The organLsed structures, however, "have a much lest advaiia 
degree of development than in the subject bearing the tumour. In 
the midst of the embryonic tissue, whit-h is permeated by blood* 
vessels with embiyonic walls, are found, first, striated muscle- fibres 
in the process of development ; secondly, embryonic cartilii^; thirdly, 
bone in the act of development from cartilage, the osseous and cartj- 
laginouB masses being respectively covered with peiiosteum and peri- 
chondrium ; fourthly, ct/atii with a well-developed membmne and ■ 
internal epithelial lining formed of tessellat«d or cylindrical piliated J 
cells; fifthly, long tracU oi' luies of ct/UrulricalepiUtdivm,oiMruifs<llM 
pavement epiUielium. They cannot be looked upon as a ftctal inclusion ^3 
for nothing resembling the form of a ftelua is to be found." (CoraHl 
and Raiivier, I'alhol. IliBtohgfi, transl. by A, M. Hai't, ;nd edition,! 
i. 302-} Snch lesions would probably now be classed with Ehitbda^^ 

In the above account of these rai-e tumours, I have { 
certain words, which seem to me to assimilate them to many les 
of fairly common occurrence ; or which, on the other hand, bearnpt 
that tendency to devolution conceived in this wurk to be the key-D 
of cancer-developments in general. 

Dermoid new-growths, whether cysts or solid tumours, 1 
monly placed in the benign group ; und the simpler epiblasdc forms 
on the surface of the body seldom develop malignancy. It is, bow- 
ever, quite possible that the occasional origin of cancerous tumours in 
finch a manner has hitherto passed unrecognised because not loolced 
for, and that with acknowledgment of the principle involved, in- 
stancee in exemplification may arise. With the thyreo-dermoida 
the case is diil'erent. Some ai'e removed in the pre-malignuit f 
as encapsuled cysts or quasi-cysts ; but many, on the other I 
prove fatal with secondary metastases. The titles under 1 
above referred to, the cases have been published, testify to t 
essentially cancerous nature. 

It is in connection with the ovakt and other uterine appeiu 
that the iitherent tatdency of tlitae eonffenital tum&urt todtvtlop^ 
eaneer-proceia tV most congpicuous/ff appartnt. An ovarian dermoi 
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is often an actual, alwaj-s a potential, cancer, only not more com- 
monly recognised as such, because of its eneapsulatinn. That banier 
broken down, the UBual phenomena of malignancy — progressive 
erosion by mpidly proliferating cells, secondary metastatic deposits, 
even auto- inoculative graft s^neceKsai'ily eusue. 

Mr. Bland Sutton, to whose valuable researches in what may be 
styled " neoplasmic embryology," I must express profound obliga- 
tions, and who in the ovarian region has seemingly arrived at the 
name conclusion as that here formulated for the entire field, cites at 
p. 70 of Surgical IJiseiiseg of tlit Ovaries ajid Fallopian Tubes, the 
case of a woman, aged twenty -eight, with a huge dermoid cyst, noticed 
ten years. It contained hair and teeth. To the main cyst smaller 
were attached by pedicles ; others were lying perfectly loose. The 
largest of the latter was of the size of a hen's egg ; it lay among 
adhesions of the small intestines, which completely parted it from 
the parent cyst. There was another (fined) in the great omentum ; 
Iwo near the right broad ligament ; many small ones adhered to the 
mesentery or pelvic peritoneum. Here we have both metastatic 
deposits, and seemingly also " auto-inoculation " grafts. 

Kolaczek, in Virchow's Arckiv, Bd. Ixsv. s. 399, narrates the case 
of a woman, aged forty, with an ordinary ovarian dermoid. Numer- 
ous " small fellow knots " were dotted over the peritoneum, and many 
of the knots contained fine hairs. In Mr. Jessop's CAse, quoted by 
Sutton, one large cyst, with seveml smaller, was found aod removed. 
At the autopsy cancerous deposits were discovered in the liver, right 
eupra-renal capsule, and mesenteric glands. 

Such cases aj'e prone to " recur " after removal. In the Med. Times 
and Gazette, 1883, vol. ii. p. 235, Mr. Knowsley Thornton narrates 
an instance in which he removed an ovarian dermoid in June 18S1 ; 
the patient died with a "recurrence" in May 1882. Mr. Alban 
Doran {Tumours of lAe Orariee, p. 89) speaks, on the authority of 
the same surgeon, of several similar, in which, two or three years 
after the excision of large dermoid cysts, malignant tumours com- 
posed of soft white material, and strongly resembling sarcomata in 
the pelvis, were found. (See also note at p. 1 1 5.) 

An interesting feature in the morbid histology of these dermoid 
cancers is the difference in microscopic phenomena, which they 
present at different ages. " la foetuses and very young children the 
cell-elements predominate ; towards puberty, the new tissue tends to 
assume an alveolar arrangement, and to mimic the structure of 
cancer." This supports the theoretica.1 view of malignancy as cell- 
reversion to a primitive condition, advanced at the outset of this work. 
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A Inrge proportion, even as now recorded, of ovnrLin tnntou 
found io infancy, are dermoids. Of 60 cases in infiuita or cfalldit 
under the age of puberty tabulated by Mr. Bland Stitton {Dueat 
o/the Oitmi'm, p. 90), z8 are ao styled, 16 being reported by v&rioi 
authors as " sarcomata," and 16 as " cysts." More extended knoi 
ledge will probnbly refer the whole t-o included ombryc 

The mystery attending th« development of new-growth: 
ovaries or Fallopian tubes of yoting female children is indicated by 
the varying nomenclature of those surgeons who have dawrribed 
them. Hence Mr. Sutton proposes the adoption of the term 
" (Oophoroma " for these obacuM congenital lesions ; and coes on i 
state that such are rare before puberty. Usually both organs a: 
simultaneously attacked, but, in a fair proportion, only one. Tl 
tnmouR* "hiHtologically repeat the charactem of the conn ective-tisei 
of the fa;tal ovary." They recur locally after removal and le>d 
secondary deposits. Their microscopic appearances vary, as «lio' 
stated, with the age of the individual, 

It seems possible, on the analogy of the parotid, tliat some of tl 
rarer pathological developments found in later life in the fewala 
sexual organs — such, for example, aa myo-sarcoma — may evei 
tually prove of similar origin. But nothing is now certuin on th; 

The employment of a comprehensive general designation for a 
forms of malignant or qiiasi-tnalignant new-growth proved to own 
congenital source in some unoblitarated group of fcetal cells, ( 
partially persistent vestigial organ, would obviate the obscuntiee 1 
classiGcntion above referred to. While expressing plainly the origj 
of the disease, such a word would aptly indicate many neoplasms 1 
complex and bewildering structure for which no suitable comi>refaei 
sive title exists; and which therefore now serve only as curioi 
pathological puzzles. It would bracket together tumour-formntioi 
in divers parts, of very various structural details, of unequal degro 
of malignity ; even with cancerous features manifest only in eicc 
tional instances. Yet nil own a vestigial source, and the majorit 
exhibit a certain uniformity in clinical behaviour. Hence n genetic 
designation would seem gieatly needed. For all the neuplasmK 
above described, and for others in which an embryonic source will 
probably hereafter be recognised, I would venture to suggest tbo 
establishment of a distinct nosological class, that of the "Blasto- 
matn" (rJXarmic, a germ). 

Of tumatu'-formations to be aptly placed in this diriaion, 
the followijig to bo attributes or distinguishing badges : 
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i obviously persiat«Dt 
1 glniid, the pineal and 



, (ft) Some spring from organs which i 
fffital rudiments: e.ff., the thymus 
pituitary bodies, the pBi-ovarium, &c. 

I ^6) Otbei's from vestigial structures, which are nonnally oblite- 
rated to a much further extent than the pi'eceding', yet of 
which ti'acea may always be found when sought. Such are 
theWolfiian body and Miilleriau ducts. 

( ^a) Thirdly, new-growths developed from embryonic cells which 
persist h\it exceptionally, and then often merely in mici'o- 
scopio shape; ej., ovarian and other "dermoids"; the 
" coccygeal " tumours, with other derivations from obsolete 
canals ; the " cylindromata," which are occasionally found 
at the umbilicus ae the result of a patent uiitohus, also in 
brain or spinal cord, 
(rf) Tumours which appear about the branchial arches, the orbit, 
or the various other lines of coalescence, whei-e " dermoids " 
nnturally occur ; and which betray their embryonic origin 
by the possession of normal tissues, such as cartilage, in an 
abnormal situation : e.i/., various " mixed " growths in the 
parotid, tewtia, occasionally even in the mamma, rectum, ic. 
i{e) Malignant lesions, occurring in early cbild-life, which occa- 
sionally prove bilateral; e.i^., retinal gliomata, oophoro- 
mata, rhabdo-myomata. No form of ayncbronoua bilateral 
cancer occurs in the adult. 
^/) Certain obscure and otherwise unaccountable tumour-forma- 
tioDs in the adult present claims to l>e pkovisiunally in- 
cluded in the same category. Such are new-growths m 
various parts of the central nerv^-system, passing as endo- 
theliomata, columnar epitheliomata, psammomata, gliomata, 
the plexiform sni-coma of Billroth, and other forms of orbital 
tumour ; some " oysta " and angiomata ; melanotic cancer 
developed in regions free from pigment-cells ; many mixed 
and complex " sarcomata," ic. 
{g) Most, if not all, malignant tumoiu's in young cbildi-en must 
be ascribed to fcetal 1*61108. The organs attacked are often 
special ly exempt, in the adult, from cancer: e.^7., the adrenals. 
Some vestigial tumours develop highly acut« and rapidly 
growing forms of cancerous disease : e.y., rhabdo-myoma. 
Others remain encysted or ^ncapsuled, and are diecovered ' 
but accidentally after death from other cause, as in the case 
of many brain- turn ours. Othere, again, pass long years of 
j]uiescence, and thea rapidly increase, either with » 
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spotitaueity or after the receipt of lueclionical iojuiy. Some 
dispUy canreroue phenomena but seldom ; otiiers never foil 
to paw into an obviously malignant l^eion. 
{h) The pnthologiciil ch&r&cters of the tumours constituting Uia 
new group, vary as widely tie the features of their cUnical 
career. Some are almost wholly composed of actively pn>- 
lifei-ating cells, round or ovoid, with very scanty organised 
tissue, and without sui'viving traces of any primitive fietal 
structure. These highly cancerous lesionc pass commonly 
as " sarcomata," uKUally of the "round-ceiled" clitse; and 
can only be identified as of congenital origin by their 
xituatiott, history of precedent abnormality at the spot 
whence they have arisen ; most of alt by their development 
in infancy, or early youth. Such are many of the kidney- 
aarcomata in Dr. Windle's tables (p. 36a), the mediastinttl 
lyviplio-cardnmaata, derived from the thymus, various ton- 
eillftr or pharyogeal growths, kc. 

Othera again contain very numerous structures, some ot 
the highest eltiboration, ax Ktriped muf^^le. and nervft- 
ganglia or fibres ; while a third section is constituted of 
tissues normal to the part, niingled with a few scattered 
nodules of some substance extremely heterogeneous. Tbs: 
" mixed embryonic tumour " of Cornil and Rjuivier exeni' 
plifies the former condition ; mammary new-growths, con- 
taining cartiliige oi' bone, the latter. A relatively numerooB 
division is mainly formed of cy^ts, lined by columnar e|H- 
thelium, of tubules resembling Lieberkiihn's foIlirieB ; or d 
acini, with mucoid contents, paralleling the structure of 
the thyroid body. A few ai-e little else than masses of fat^ 
in strange sites. 

The most significant characteristic of a " Blastoma " 
mixture of unrelated and dissimilar tissues; of carcino< 
matoHs or epithelioid cells, with the embryonic spindl»-. 
shaped elementa of sarcoma ; of tubules or cysts lined by 
cubical or cylindrical epithelium, with areas of hetero- 
geneous cell-infilti'ation ; of glandular crypts of acini with 
structures of the connective- tissue group, cartilage, fat, 
bone.* 
* It mnj be pointed out, that ahould tlioBe legions of a malignont embrjon 
lamoui, in vhich cell -proliferation Uactirel; talcing place, be nloae exatniiu 
mlcroscopicftUj, iho tmuoor will differ in no respect from an ordinary oard- 
aoma, ot " round-ceUed sarcoma." 



Caea of ilalkjnant or Qiian-Midig-nant Blaatoina. The vorda 
italicised indicalt Caiicer-a^ffiniliis ; or feuturen commimly aaao- 
niaUd witii Caucus of the ordinary type in the adidt. 
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In the Path. Trant. 
tumours in the palate. One in a ^r3, of twenty- 
jeara. It presented "ahomogr^neous or hyali 
masses of cells, mme epithelial, so 
The general aspect noderthe 
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had been noticed four 

rix, containing sinuous 

of gla-ndnlar type laid down iu tubules. 

altogether irregular or embryonlo. 



1 a woman of forty-five, had been observed foorteen years. It had 
! diversltT of cell)', the same unHniilied gland-tlssuc, the same well- 
marked cell-nestE." With these may be compared the putbologlcBl details in a 
case of true sarcoma with mixed round and spin die-cells, in a idbii of sixty, 
reported in (he saioe paper. The latter had been grovriug a year and a halt. 

The same volume of ^he Path. TVnna. contains a case of "Adeoo-sarcoma 
of the Tongue," by Mr. II, J. Godlee, It occurred in a woman of twenty-four. 
A large proportion of the growth consisted of aarcoina-tiiaae. There was 
also a glandular element disposed in irregular acini, and a bony-looking body, 
regarded as a salivary oaloiilns. 

In the Path. 'IViiiu.. xxiviil. 1S87, is a valuable case reported by Mr. K. S. 
Eve, which enemplilies cancer-useociation "with congenital lesions ordinarily 
benign. It is entitled "Multiple Angioma-la of the L^, with Multiple En- 
cbondromata, and a Sarcoma," The leg and foot were deformed by multiple 
cavemou.<i angiomata ; the long bones ore bent. Two osseous tnmonrs grew 
from the upper end of the tibia, and one from its lower ; there were similaf 
masses, regarded as probably colciGed cncbondromata on the second, third, 
and fourth toes, where they had destroyed the bones. At the onCer and 
posterior surfaces of the ankle was a »arrama. In the cancellous tissue of 
the lower end of the femur were small brownish, granular masses, apparently 
nevoid, and similar to the surface angiomata ; within its shaft were baoda 
and islands of cartilage (410A. Path. Cat. R.C.S. Museum). 

A congenital " Fibro-surooma oftheBaek," is reported by Mr. Dsvies-Colley, 
in the Palli. Tram,, xxxv. It occupied aline of primary coalescence, and serves 
to illuBttate cancer-transition from an ordinary epiblastic dermoid. The 
patient was a lad of sixteen ; the tumour had becti no bigger at birth than a 
pin's-head, had gradually increased since, at Urst slowly, later with some 
rapidity. Three weeks before admission lato hospital it bad ulcerated, and 
now extended from the fourth to the tenth dorsal Fplnc. Being excised, It 
waa found to consist of loculi, closely aggregated, containing yellowish ovoid 
bodies, which were easily shelled out. The fundamental tissue was whitish, 
reiwmbUng that of the mamma. Under the microscope, the ovoid bodies 
were found to consist of a delicate indistinctly fibrltlated stroma, in which 
were aumcroai fvi'l/ornt celU with elongated unclei, closely resembling muscular 



350 



CANCERS, AKD TilE CANCEK-PEOC-ESS. 




Plate Kiv, in the same volume represents a " Coofieoital PnpiUoma " 
line of a bmnohiol flasQrp, reporteil bj Mr. H. U. Glutton. The patient <r 
man of twent;r-&ix. 

In the hiik. Trans., KXJii., is recorded a "Congenital Tmconr of the Orbil, ' 
by Mr. George Lawson. It occurred iu a child of tno, and is a^oiibeit to 
fcBtul remains at the cranial end of the notocbord, growing; upwards from 
the bodj of the sphenoid bone, and pushed the eye forwards. There were 
tmmeroas ojsts ; together with a solid basis, of mixed embrj-oaic stractant. 

Vol. xxivi. of the Path. Tram, contains n case of " M^o-tienronia of tb» I 
Pituitary liod?," reported by Dr. Hale White. The tumour wtts »s large as a 1 
filbert, the greater part being composed of striped muscle-Bbre. There « 
alto bundles of white nerve-fibres, a bodv like a sympathetic ganglion, many M 
ganglion -eel Is. multipolar and nnclealod. The presence of muscle is explainad J 
by the assumed persistence of portions of the mesoblast pushed Inwards b; 
the epiblastlc part of the pituitary body. 

Another tumour of the same oi^an, reported by Mr. A. Bowlby in the santi 
volnme, occurred in a. male of twenty-two. There were nnmeteos cjiU 
whose cavities contained broken-down epithelium, and calcareous debris. Tba 
solid base consisted in part of bard nodular bone; partly of soft bnUD-lik» 
tissue, amid which were the cystf. The softer portion nnder the mioroacopa 
WHS seen to be a connective -tissue stroma, containing a etrji large nun&cr of 
blood-neiMel'. 

In various regions were ingrowths of epitheliai trIU: the columns showed 
a great tendunoy to cystic degeneratiou, thus forniinir ^^^ cysts described. 
The author refers this ifrowth to the epiblastio and hypoblastic •iMMOli 
which unite in the aitualion of the pituitary gland. In the i 
Dr. Goodbart reports a case of "Cancer of the Pituitary Body" 

A tumour in the pituitary body of a man, aged twenty-three, o 
cells with clear contents, and a single nucleus, with smaller cells, tha M 
lytDph-corpuacles. It was regarded as an endothelioma (Dr. K. Taylor, /ti(JL | 
?Vat«„ XXXV.} 

In the Pineal Body, Dr. Cbarlewood Turner records, in the /toA. rraiw^. 
xxxvi., an instance of " Splndlc-ccUed Sarcoma, containing Glandular and 
Carcinomatoui Structures." 

The plate shows columns of carcinomatous cells, also large spindl&cella. 

Wiegert, in Vircbow'a Archiv, Bd. Ixr. a. 212, describes a tumour of (] 
pineal body, conslsling of numerous cjsts— lined partly with cyUndi 
epithelial cells, partly with flattened ditto. Between the cysts were t 
follicles and sebaceotis glands. The fundamental stroma contained hya 
cartilage, tat, muscle, and nerve- tissues. Several varieties of new- 
fonnd in this organ are also deecribed in Birch. Hirschfeldt's Lthrlr 
PathologUcl,en Aniilomit. 

Dr. Ogle recucds {Falli. Irant., xvi.) a mass of carcinomatotis 1 
weighing 2 lbs. i oss. in the left Supra-renal Capsule. A vestigial nnroa U 
indicated by the early age, three years. A case, entitled "Primary Sarcoaut^ 
of the supra-renal capsule, is narrated by Dr. Colcoti Fox, in ibid, xxxvi ; 
began at the age of a year and a half. Dr. Gteenhow [Ibid, zviil,) n 
another in a child of twelve. 

Caaes of ovsrinu " Oophoroma " are cited at pp. 1 15, 35J. The rai< 



easua of Kaposi and DiihrUig (pp. ig6, 197) fucllier illuiitTate eventnul canuer- 
dcveloplneDl. from apparently congenitul losionii. 

A " JUyo-lipotuai " of the spinal cord, uontaimng striated muscle, is reported 
by Ur. Uowets in the J'alh. Tram., ixvii. It was ailualed close to the cauda 
equina ; no hi^Cor; is attached. 

li'or drawings illuEtrating tbe mlcroscDpicBl [eatureii of the congenital 
sacial tumourb, see Puf/i. Train., xixii (Mr. Khattock), 

Cases variouBl]' entitled "Colamnar" or "Tabnlar* Epitbelioma of the 
upper jaw, piesent obacuie indications ot embrjonic origin. One lecordud 
in ibe J'aHi. Train., xxxii., bj Mr. Kusbtoa Paiker, occoiced id a youth uf 
nineteen ; the stiucture is BtBted to have borne an almuitt exact reaemblonce 
to rcctat u<tnuer. Two in vol. xzxvi., by Messrs. BUton Pollard and Uaker, 
were respectively found in a man of sinty, and a woman aged ihirtj-aeven. 
Epithelioid cells, some in column:;, some lining tubular spaces ; a atroma, 
hjaline 01 finely librillated, are the microsoopic cbtiracteristics. Thb liame 
features ure described in a '' Kound-celled Sarcoma of the Popliteal Spaoe," 
from a man of nineteen, reported by Mr, Batliu in the Futli. Trwi'., xxxii., 
and regarded by its author as an instance of the " Cylindroma of Billroth." 

With some hesitancy, also, abnormal deposits of bone in or about the 
eyeball may be referred to foetal residna. According to Mr. Ernest Han, 
bone formation within the eye occurs only in the choroid coat [Pafli. Tram,. 
nil.). The huge "'ivory exoatosea " uf the orbit, steadily progressive until 
death [Jbicl., xiii., Mr. Spencer Watson], may ari&e in childhood or early youth; 
they differ, however, from cancer in their slow growth, and in the non-emission 
ot mctaatases. 

Eight cases of primaiy malignant growth of the ajUerior medias- 
liimm are reported aud carefully analysed by M. LetuUe in the Arch. 
din. tie Jledecine, Decembei- 1890. He refers them to the Thymus, 
pai-ticuhirly retuorking on their polymorphism aa evideuce of this. 
The thymus origiuateH aa a diverticulum fi-om the fi-ont part of the 
third branchial clelt ; in a fcwtus, 1 8 millimetrea loug, the upper part 
is already groupeil in lymphoid masses with round cells ; the lower 
j)ortion, coiTtiiponding to the upper part of the mediastinum, consists 
of layei-B of seci-etJQg ceils, epithelial in character. Thus this vestigial 
oi'gan, of which thei-e are often sufficiently conspicuous trii<«s so late 
as the fiftieth year, may be the soiu-ce of malignant tumours pre- 
senting under the microscope the features of carcinoma, or of lympho- 
cardnoma, or of these varieties mixed in different regions. 

Of M. Letidle's cases, three are reported as " sarcoma," one of 
which presented certain peculiarities of structure, and is so denomi- 
nated a '' trabecular lympho- sarcoma '' ; one was a mixed growth — 
viz., a " round-celled sarcoma," with parts here and there beai-ing 
the structure of carcinoma ; two were '■ lymph adenomata " ; two 
wei-e carcinoma. All began in the anterior mediastinum; spreiid 
dowuH'ards, and in front of the periciirdium, pushing away the lungs 
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and heiirt eccentrically ; and infecting the pleune from above down- 
wards. One patient, a woman, was twenty-three yeai-a of ago; all 
the rest were over forty. In one case there was bulging with 
pulsation to the right of the sternum ; in four, there was pleur*! 
effusion. Four of the patients^ died suddenly. All the cajses wora 
very acute. 

Dr. Sertram Windle's researches {Jvunial of Anatomy and Phyfiology. toL 
iviii. p. i66) are ot great valoe in proving the congenital soarce of muij mu- 
ceroua Kid ae; -lesion a ; in additloa to that of the Rliabdo-iujomata. already 
rocogniaed as thus derived. Hie ii casea of "sarcomata" with striated 
mostle-Sbre, include the j referred to at p. I49. Of these, the right kidoej 
was the site ia 2, the left in 4, doth in 4 ; with 1 not Etattd. The youngest 
case occnrred at 7 monttaa, the oldest at 3 j years. The sex is given at p. 31^ 

The remoiniag cases showed a mixed composition ; hence are recorded a# 
"mainly !<pindle-celled, ' " tnuiuly rounrl -celled,'' and miEcellaneous (aogio- or 
myio-aarcoma). Of S in the first class, the right and left kidncja were each 
attacked in 4. Que case occuned at 7 noQlhs, 1 at 10 mooths. i at iji yean, 

1 at 3J, I at jj jeais. Three adults suffered at ihe ages of 34, 55, uid 76 

Ot 12 "mainly Tound-coll«d " sarcomata, 5 attacked both organs, 
right, X the left, with i uncertain. The ages were 6 moalhs, ij year, 3, 3), ^ 
4, and 6 years; with 3 adults at 31, 35, and 50 respectively. 

Of 3 in the miscellaneous group, both kidneys were diseased in 1, the lefl 
in I instances; the ages were ij, 5, and 25 years reapcotivcly. Of 7 not 
micrOBCOpicallj examined, 1 occnrred in a premature infant, 1 at to montbt, 

2 at 3} years, 3 at 7, 5. and S years. 

Of the Rhabdo-myoma ca^es, 4 were metastatic ; in case 3, nodule* ot 
'■ striped muscular sarcoma-tissuft " occurred under peritoneal coat of the 
cliaphragm ; in case 4, the liver contained a nodule of ordinary aarcoma- 
tissue ; ditto in cats 1 1 ; in case to, greyish-white masses, containing striated 
muscle, were found in the right aiiricnlo-ventricular orllice, and in tbe pul- 
monary artery. The muscle-llbre is noted as being, in every case, without a 




Multiple Cj/sta in Dicers Orgaiit. 



A GESEKAI. tendency to the formation of minute cysts throughout 
t}ie mammary pareachymti lias been referred to in the text as one of 
the most comtnoQ aberi-ations during the senile iovolutioD of the 
female brenat ; not in itself cancerous, but extremely prone to 
become eventually apsociated with either carchioma or Karcoma, A 
similar ''cystic degenei-ation " also occurs, though with extreme 
I'arity, in organs not normally passing through an in volution -stage, 
Much as the liver. A case of ".spongy liver" in a maniac female, 
aged forty-two, is recorded by Drs. Bavage and Hale White, in 
the Path, Trans., xxv. The whole was converted into a spongy 
congeries of cysts, regarded by the authors as produced by the 
vncuolation of hejiatic cells, not by dilated ducts. 

A cognate condition in the brain of the insane is known as 
" Gruyftre cheese-brain," and is beheved to be due to the dilatation 
of lymph-spaces. Solitary cysts in the cerebellum, in the pancreas, in 
the adrenals, and various other abnormal localities, are not unusual. 
Dr. Pye-Smith assigns to these latter one of three causes ; ditalalion 
of natural oaiiala, vaciwlation of gland-celle, expaitsion of hmiph- 
gpates. A fourth may plausibly be added : the mucoid degeiieration 
qfremdual embryonia cells, as noted in Appendix A. None of these 
pathological states is known to bear any affinity to cancer. By 
the early age of some of the subjects, an embryonic source seems, 
however, indicated. Thus of three cases of " simple cyst of the 
cerebellum," by Messrs, Colman, Hadden, and Gulliver, in the Path. 
Trans., xli., one patient was a male of seventeen, another a female 
of fourteen, the third (a man) had reached the age of thirty-sis. 

When, however, very numerous cysts are found, not only in a 

CD, but variously scattered throughout the body, the case 
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Btroiigly Ruggestw affinity to the luetuetatic ph( 
disease. Tbe I'eseiublance iii still more striking when a single 
cyst occurs, with multiple emallei-. Thus in the I'ath, Trant., xxxvL 
p. 1 7, Dr. Pye-Sniith records the case of a poUcewttn, aged thirty- 
BeveD, who had often been eu'bjected to rough usage. A cyst, the 
size of a billiard-ball, was found in the cerebellum, oontoiuing dear 
fluid ; in the kidnei/s were from twelve to eighteen very small cysts ; 
in the pancreas, eight or nine others varying from the dimensions of 
a hemp-seed to that of a beiiu, In the same paper reference is made 
to two othernhy Br. Bmtowe {Ibid. vii. and a.),one by Dr. Wilk8(vii,), 
two by Bindlieisch (Lehrbuch d. jrat/i. Getrerberlehre, MurchisonV 
trauHhttion) ; unntber by the latter author (xxxii.). The liver and 
kidneys ai'o tlie organs mentioned as being most often thus 
associated. Dr. Charieivood Turner deecribes (Fath. Trans., xxxix.) 
the case of a man, aged forty-four, who had received u blow with » 
brick eight years before death. There was a cyst as hirge as a pigeon^ 
egg on the under surface of the light cerebellar lobe, a smaller on 
the upper. In the right adrenal was a tumour the size of a fist, in 
part hbroiiB, with opaque necrotic areas, containing numerous cysts. 
There wns no bi-oozing ; several cj-sta were found in the UJl kidney, 
one in the licer. 

Drs. Savage and Hale White {Ibid., xsxiv.), " On the O&usw oC 
Holes in the IJrain," quote the instance of two general paralytica, io. 
whom was found universal cyttic degeneration of brain, liver, kidney' 
lunge, and muscular fibres of /leart. 

While as yet not completely proven, there is reason to account 
ime at least of these mysterious cases, by th« 
r-metastasis, in which all the cells remaining 
Bigone mucoid degeneration. That view 
I of many *' blastomata," also by 
indary cancer-metastates in ezceptioual 
instances, wherein malignant epithelial or carcinomatous pareuch; 
has been wholly ti'ansformed into fluid. See examples of " Malig- 
nant Cysts in the Neck," J'alA. Tnntn., xasviii., produceil by liiiue- 
faction of the contents of an epitheliomatous lymph-gland. 

A <^a8e which remarkably illuatrutes the association of cancer wil 
cyst -dissemination w-os described by the late Dr, Mahomed, in 
Path. Trans., xxsiv. p. 182. The undeKemUd testis of 
fifty- three, was the seat of medullary carcinoma ; the thi/mus 
occupied by solid secondary deposit : numerous cysts occurred in 
kidneys, and the lirer restmbled a Griiyfie cheese. 
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APPENDIX C. 

REPRINT OF PUBLISHED CASES BEARING UPON THE 

PATHOLOGY, &c., OF: 

(«) Insidious Marrow-Infection, 

The following is a brief report of specimens exhibited at the 
Bournemouth Meeting of the British Medical Association in 1891, 
and is taken from the British Medical Journal of March 12, 1892. 
With these were shown photographs displaying the " sternal 
symptom " ; and others of plaster cast, No. 676, in the Museum of 
St. Thomas's Hospital — probably the most striking instance known of 
wide cancer-difFusion by the marrow, without any tumour-formation 
on the bones. Further photographs of the same peculiar condition 
in women with naturally prominent sterna were produced at the 
Nottingham Meeting of the Association in 1892, together with a 
specimen illustrating the mechanism of its production per the vesti- 
gial Thymus. Of this latter communication, a note is (heteroge- 
neoosly) inserted in the Journal for Sept. 24 in that year (p. 680). 

Case I. "Trindles." Scirrhus of right breast in woman aged 
fifty-one, who died in the Cancer Hospital with acute mania and 
with co-existing phthisis. Thin sections exhibited showing scirrhous 
acini in cancellous tissue of head and shaft of right humerus ; in 
ditto of left in marrow taken from both bones ; in cancellous tissue 
of a lumbar vertebra. No bone symptoms during life. Thin sections 
and bones exhibited. 

Case 2. " Hill.'* SciiThus of the right breast in woman aged fifty- 
eight. Scirrhous acini in right and left hiuueri ; also in cancellous 
tissue of lumbar vertebra. Bones and microscopic sections therefrom 
exhibited. 

Case 3. " Hewett." Scirrhus of both breasts, the right primarily, 
in a woman aged forty- three. Typical scirrhous acini in maiTow and 
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in caDcellous tissue of upper epiphyses of both humeri. These bones, 
with the sectionp, exhibited. 

Case 4. " Phillips." SciiThus of left breast in woman aged forty- 
two. Scirrhous Bciiii in left humerus ; larj^ cells, not amtnged in 
ncini, scattered through the marrow ; the stenium inS1trat«d, but 
poKsiblf by contiguity of tianua ; a mass adherent to thoracic parietes. 

Case 5. "Anson." Scirrhns of both breasts, the left primarily, in 
womBn aged seventy -eight. Scirrhoua acini and large cancer cells, 
mingled with abundant myeloplaxes in both hmneri. 

OaBe 6. " Cnrhnle." Scii'rhus of left breast in woman aged fifty. 
Typical acini in right humerus; the sternum inliltrated (but possibly 
by contiguity). At the necropsy several of the ribs, not included in 
the diseased area, found to contain smalt nodulai* tumours, which, en 
microscopic examination, proved to be scirrhous deposit. 

Case 7. " Emma B," Cancellous tissue in head of left humerus 
with scirrhous acini ; secondaiy to disease of left breast ; bratmjr 
ledema of arm ; bone cut easily with knife. 

Case 8, " Martha S." Scirrhous deposit in seventh cervical ver- 
tebiu, secondary to disease of left breast ; not insidious ; pampUgift 
and local tenderness, but no tumour. 

Cose 9. " Mildred W," Also not insidious, but important as 
showing wide diffutiion ; primary encephaloid carcinoma of left 
breast ; two bony growths on stei'Uum ; large tumours on left pariet*! 
bone, left scapula, and right femur ; the femur fractured sh(»^j 
before death. 

Case 10. " Foot." Scirrhus of both breasts, primarily of the lefti, 
in a woman aged thirty-eight - duration about throe years ; the lefl 
bi-east excised eighteen months previously at the London Hospital, 
typical scitThoua acini in the left humcrtis and in a lumbar vertebm. 

Uase II. "Daw." Two large cancerous masses in left cerebral 
hemisphere, consecutive to scirrhus of the right breast, in a woman 
aged forty-one ; profound couia for seven weeks before death ; dia- 
organisation of articular cartilage at head of right humerus- stenial 
prominence noted during life ; sternum found filled irith scirrhotu 
deposit ; no direct infiltration ; in the humeri, some fatty degenera- 
tion of the marrow, but 00 malignant deposit found — the on^, 
instance among the nine positive cases in which these bones warn) 
examined with a negative result. 
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{/') Melanotic Eintkflioid Cancer." 

Theaeaisesdemonatrftteths ordinary mode of causation ; cumbility 
by operation of the initial lesion ; wide dissemination per the blood 
and lymph ; partial pigmentation of the raetaatases, ix. 

Caso 1. A gardener, aged twenty-sigLt, bad several congenital moleH on 
the left forearm, one being large and promment. The top of tbU was knocked 
off, and in order to heal the sore first spirit of salt, then chloride of sodium 
were applied. Eicision of the rosulling tumour, after a jear at n general 
hospital, left B scar an inch and a half long and half an inch wide, nbicli 
remained beallbj until the palieot's death. Two jeara after the operation an 
axiUorj tninour was removed at the Cancer Hospital ; it was as lal^ as a 
turkey's egg, was deepi; pigmt^nted in the middle, while each end of the 
ovoid mass was perfectly free from colour. Death took plaoe one year sah- 
seqnentlji when large masses of ronnd-celled growth, devoid of pigment, 
covered the whole peritonenm. 

Case X. A charwomaQ, aged fifty-three, was admitted into the Cancer Hos- 
pital with a large aiiUar; tumour secondary to a melanotic growth on the left 
middle finger, which had heen previonsly removed at B general hospital. 
There were ascites and very nnmerons visceral raotaatases. After death the 
axillary mass was found highly pigmented ; numerous pulmonary and pleural 
nodules less ao \ large deposits in the liver, peritonenm and omentum. On 
the left middle finger was a very email, white, healthy scar. 

Case 3. A woman, aged flfty, accidentally wounded the skin about the left 
great toe-nail ; the sore never healed. Several operations, including scraping 
of the ulcer and evulsion of the nail, had been performed at a general hospital 
and by the private meilical attendant. When received into the Cancer Hos. 
pital there was a small fungating tumour an inch in diameter on the left great 
toe, and a huge mass of lymph-glunds, some blnck and ulcerated, in the corre- 
sponding groin. Near the latter were numerous subcutaneous nodules, some 
pigmented, others whitish. The necropsy showed abundant visceral deposits 
only partially pigmented. 

Case 4. A married woman, aged thirty- five, had a congenital melanotic 
wart on the pubes. This was irritated by the loohial discharge and neglect 
to change the diapers. The wart began to grow, was ligatured by the medical 
attendant, then became very painful ond grew still more rapidly. When first 
Been the patient was three months advanced in » fresh pregnancy, and had 
extensive deposit in the glands of the groins. Eventually diffuse pigmenta- 
tion of the whole mons veneris took place, the skin becoming puffy and of a 
blDish-block colour. I'oder the stimulus of pregnancy death very speedily 
ensued, with metastases in the inguinal glands on both sides, both lungs, both 
pleane. the Uver and the mucous membrane of the stomach. 



* From abstract of lecture on Uelanotic Cancerous Disease, delivered at the 
Cancer Hospital, and subsequently published in The Laiuxt of October 15, 
1892. 
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(e) Caiicerout Ci> 



i o/Beniyn Mammaiy Cyttf.' 



Case i. — JUu^ating aesociation icith SjiindU-Surcoma. 
Cifit of left bntui, tlattonarii for foKTieen geari ; then tiudergoitig rojiui ti 

u-Ule Oie palietil "■(!• narti'ag a aiVt huiband. Kxrittd and fimnd ft> 1* j 
filltd mtli embrtfonk fxbrous tiuite, apparrntly rf roeeni forwaliim. 

Eliza 8., aged sixty. Married. Admitted into Cancer Hoepiul, 
April 5, i8S6. 

duration o/twmour. — Fourteen years. 

FamU;/ /liatori/ of cancer. — NO. 
' Valuation.. — A "lump" in the breast first felt foiirtMQ years 
since ; was then treated by a doctor, with the supposed effect of pro- 
ducing some diminution in size. Is certain, however, that a tiuiiaur 
has been present ever since; and that it remained perfectly atatiun&ry 
till three months ago. No injury. Husband seriously ill, fonr 
months previously; and some troubles before this. 

Presenl etatf. — To outer side of left bi-ea?t rather elongMed 
tumour, ns large as an orange, freely movable ; with small project- i 
ing bosses. Is not so Lard as scirrhus ; no lancinating pain ; 
pttiu except when touched. Axillary glands very tender, andj 
i^lightly enlarged. 

Breast excised April lo, i886 ; and axillary contents removed ail 
same time. The tumour proved to be a cyst, filled with deitadf I 
packed vegetations. 

Lymph-glands found to have a yellowish deposit in centre. AI 
microscopic examination showed the vegetations to be compoaed ol'fl 
newly formed tibroua tissue, in parts very embiyonic ; hen ftoAfl 
there also, large collections of embryonic (spindle) coUa ; in Uwfl 
lymph-glands, no malignant featui-e. 

Patient in good health, and free from any reappeamnoe, 
last seen (in October, 18S9). 

Case 2.- — Alw illuHTatiiuj Sareoina-dei'doptntiiL 

Breaat-Cj/iit apparently of foarlten ijearii' duration. &ulde» iuereatt a/Ur i 
tito nioatht prtriontly. Cytt ejvited ; and fovtnd to a>m 
raxnl origin. WiiUi ofeytt wimpoittd of etabrgoiiie fibrout lutae. 

Mary H., aged forty-four. Jlai-ried; eight children; baby toe 
months old, not nursed. Admitted into the Cancer Hoa|Hbi 



• Kroni Api*n<li!: B, in 7/ic Tleappearnact of C„a 
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Fnmil'/ hiftori/. — Father bad ciincei' of lip. Mother died of 
cancer of the rectum. Sister died of breaat-eancer. 

CauacUion. — Fall two months preinouBly, striking just behind the 
bi'east. Also some recent mental tri>uble. 

Duration. — Fourteen years ; noticeable increase three weeks. 

Histori/andpresintitate. — A strongly-built healthy-looking woman; 
husband a sehoolmaster in Walea, Abscess of breast fourteen years 
ago ; since then, " always a hnrdness." No pain or increase in size 
prior to injury, two months ago ; for pant thi-ee weeks, much pain, 
and rapid enlargement. 

Towards the outer aide of the left breast, a large globular elastic 
fluctuating tumour {about the siee of a large oi-ange), freely movable. 
No enlarged glands. Nipple retiacted ; but has always been eo. 

On excision, a single cyst, containing a blackish fluid, and pre- 
senting also some very small vegetations, was encountered. The 
thick walla of the cyst were found to be composed of veiy embryonic 
fibrous tissue {spindle cells with relatively laj-ge nuclei) ; — they were 
evidently therefore in an incipiently sarcomatous stage. At one 
point, a pigmented induration was present; which was carefully 
examined for scirrhous deposit — but with negative results. 

The patient was well, when last seen in September 18S9. 



Case 3. — Uliowing S i-enl 11 al Association with 

Eiteephiloid {^acute tcirrhota) dineaie of Itft irtail, TVnujur, probaUii q/ntic, of 
tirfnty-one gran' duration. Ilapid iacreaie. ami appearanee of caaceroua 
fiaiurtt afiw ntdilen death ofhiubaiid. Tao operatiom qniri-ty falhiitd bjl 



Martha P., aged forty-six. Widow; three children. Admitted 
into the Cancer Hospital, March 1 , 1 886. 

Family history. — Nil. 

Z)w«iiMin,— Tumour twenty-one years ; increase eight years. Since 
then, two operations and " recurrence." 

Caumtion. — No injury. Much trouble; malignancy began after 
sudden death of husband eight years ago. 

History and present state. — First felt a " lump " in the breast after 
■birth of flrst child, now aged twenty-one years. This continued 
about the si/e of a hazel-nut until eight years ago, when great shock 
by sudden death of husband. Patient noticed an enlargement " as 
soon 88 she was getting over ber trouble " ; had then to turn out and 
earn her living as cook. Now rapid growth ; is sure ttunours were 
identical. Operation in three weeks at Homeopathic Hospital ; a 
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" recurrence " aa soon as wound bpaled. uiid in six woeks. 
operation. Disease reappeai-cd nine weeka after the lutter. 

A very puckered cicatrix ; whole of breast-tissue has been remored. 
In centre of star, a prominent livid ulcerated tumour, with laid 
base. Beyond the reach of operative treatment ; to attend as out- 
patient. (The fungous growth had already existed three years.) 

Case 4. — AIm C'aremomatou«. 
TMHovTofeiijht-trniiteyeorii' dvrotion {protiaUg q/tl nr q/iticfiliroma) anumi _ 
maiignancy, and andtrgoit>grt^>uiineretue<ifhrilea)ko/litubaiul BxatkMt | 
Found annpotrd t^fmaltlpk egtU, mtk imall Ktrrhoiu drjiotit. 

BUizabeth W., a^ed fifty -sii. Admitted into the Cancer Hospital, 1 
August 24, 18S3, 

Famili/ His tori/ tif cancer. — Nil. 

Caumtioii. — No injury. Always much trouble and hard work. 1 
Kusbaud died three months previously; had nursed him through a I 
live months' illness, and had sat up much at night. 

Ihiraliaii. — Eight or nine years; increase, three months. 

Histori], iie. — A small tumour bad existed for eight or nine yeftn| I 
and tlie nipple ha<l been retracted four or five. No pain or inoon-l 
renience till deatli of husband ; since then a progressive increase. 

Dreast aa large as two fists, rounded, prominent ; over the greater 
part, indistinct fl^uctuntion ; th« base generally bard ; nipple retracted 
completely, — from its side protrudes fluctuating tumour one inch in 
diameter. Skin over this reddened. No enlargement of axillaiy 
glands perceptible, and humerus uiuitTected. Occasional lancinating 
pain ; patient, a pale, grey-haired, rather stout woman. 

Excision of breast and of axillary contents, August 31, 1SS3. 
Tumour mainly composed of cysts, containing a dark-green fluid ; 
when this had been evacuated, a soft ashy-grey material (apparently 
altered blood-clot), found lying loose in the loculi. The inter-cystic 
material generally, fibrous ; at one point, was "gritty" on section, 
and presented the tj'picul features of scirrhus (yellowish -white puncta 
in a hard quasi-getatinoua base). One axil lar>' lymph-gland as large 
as a horse-bean. 

The [Hitieot was subsequently lost sight of. 
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Case 5. — CarcinomctUyua. 

Cystic breast tumour of Jive years* duration; increase noticeable for four 

months only. 

Annie B., aged thirty. Married. Two children. Admitted into 
Cancer Hospital, July 3, 1884. 

Family history. — Father's mother died of tumour in left breast. 
No other cancerous relative. 

Duration. — About five years ; increase four months. 

Causation, — No injury ; hard work ; some recent mental trouble 
(particulars not ascertained). 

History and present state. — Tumour has existed ^ve years ; became 
painful and began to increase four months ago. 

Nipple retracted ; continual discharge of serous fluid. Deep in 
substance of left breast, a hard tumour, freely movable. In the 
axilla, several glands as large as hazel-nuts. 

Excision of breast, and of axillary contents July 8, 1884. Tumour 
proved to be scirrhus, in parts softening ; much fibrous tissue under 
nipple — (but no cyst- wall to be clearly made out, owing to advanced 
" liquefactive degeneration "). 

Case 6. — Cofrdnomatov^. 

Cyst of five years' duration; noticeable increase for one year, and conversion 

into scirrhous cancer. 

Mary J., aged fifty-one. Married. Admitted into Cancer 
Hospital, April 3, 1884. Nine children. 

Family history of cancer, — Nil. 

Duration. — Five years. 

Causation. — No injury. No mental trouble. Large family. Hard 
work as laundress. 

History 0/ present state, — Has felt tumour for past five years; but 
no inconvenience or increase in size tiU past year. 

Now in left breast, towards outer side, a fluctuating tumour, freely 
movable, of size of large walnut. In both axillte, lymph-glands 
somewhat above the normal size ; but larger on the left ; no marked 
increase in bulk. 

On April 29, puncture with trocar. About 2 J ounces of straw- 
coloured fluid evacuated; complete collapse of cyst; and no solid base 
felt subsequently. 

Speedy re-filling ; increased axillary enlargement ; induration 

2 A 
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ai'oiind base of cyst ; and alight retractioQ of nipple. On JuDO lOi 
the breast and axillary contents were removed ; the breast tumov 
pi-Dved to be scirrhus, with extenBive deposit in the Ijmph-gltuiila^ 
softening and breaking-down. The patient voa discharge*] appA^ 
i*ently well on July 19. 

(d) Catuxroiia Courm 0/ Mammary A4eno-Fibrvm-i.' 

Ci/itic Jibroma n/le/l breail : of uaetrtaiH duration,— notiftablf iwreatt/a 
two yean. Eixiaion of mamma. Microieopic appforaneet negalit^ <g'. 
nanry. Speedy reapptaranct la the form ofecirrhne ; and iltnth irith extent 
riee neeoiularj/ d^Miiti. 

Sarah K., aged sixty-four. Married. One child. Admitted into 
Cancer Hospital, February 22, 1SS7. 

Duration (apparent) of tumour, two years. 

Famili/ history. — Father died of cancer of eyelid. No other 
cerous relatives. 

CmtmUon. — No injury; no history of muscular strain. Mnidl 
trouble for pnst sis years. Had abscess after birth of child t^'enty^ 
one years ago ; ever since a small " kernel." Doctor at 
said this might become cancer. Has dreaded cancer ever sinoe. 

Present stale. — Fairly healthy general appeiironce. In upper pazft 
of left breast, a tumour aa large as a email orange, freely movable; 
in centre of this, a projecting boss which Biictuates. No r«tracttco 
of nipple or adhesion of sldn. Slight tenderness under edge cC 
peetoralis; no glandular enlargement, however, to be felt. 

Breast excised February 25, 1887; contents of axilla not intofr 
fered with. The tumour proved to be a cyst in the midst of fim 
white fibrous tissue ; no intra-cystic vegetations ; and no indtcntioDB, 
to the naked eye, of malignancy in nny shape. Tlie loicroscopic 
npjM3amnces corresponded very closely to the engraving of adeno- 
fibroma, in Dr. Green's well-known Manual of Patlwloi/i/, fifth 
edition, p. t6o ; small cysts filled with epithelioid cell-growth, 
scattered through a thick basic structure of well-organiHed white 
fibrous tissue. The only slightly suspicions feature was that, hew 
juid there, some of the intra-cyatic cells appeared somewhat to 
croach upon the enveloping solid framework of the neopi 
Nothing in the least approaching the features of Scirrhus on 
one hand, or of Spindle-carcoma on the other, could be detected 
carefid examination. 

Some sphacelus of the skin-fiaps retarded recoveiy, but the patic 
• Op. cil. Appendix C. 
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was eventually discharged well, and without any cancerous indication, 
on July 30, 1887. 

March 26, 1888. — Be-admission with extensive livid cancerous 
(scirrhous) deposit in and about cicatrix. Very harsh clanging 
cough ; evidences of deposit in left lung (areas of consolidation) ; 
left hydrothorax ; probable deposit in mediastinal glands. Glandular 
enlargement in left axilla and above clavicle. Bapid downward 
progress, and death on April 24, 1888. The post-mortem exami- 
nation showed extensive cicatricial, axillary, and intra-thoradc 
deposits; a microscopic examination of the first revealed typical 
scirrhous acini, embedded in the fibrous tissue. 

Fig. I. in Plate XIV. shows a microscopic section of the tumour in 
this case. The columnar epitheliiun which once lined the spaces 
has been efiaced by mucoid degenei*ation ; the text-book plate 
referred to shows the lining membrane in an earlier stage, with 
abundant vegetations. Each tiny cavity was once an acinus; 
whereof the parenchyma has undergone a proliferation of cancerous 
character, and which is on its way to become transmuted into a 
microscopic cyst. Some of the larger spaces in an average section 
may Le referred to ducts. Every such cell- collection is practically 
a very minute cancer-focus, diflering only from those of an ordinary 
carcinoma in that there is greater relative hypertrophy of the 
enveloping fibrous tissue, and a more copious fluid secretion by the 
new cells, with concomitant mucoid decay. Hence the tardy super- 
vention of malignant symptoms; such as infiltration of the sur- 
rounding parts, and infection of the aallary lymph-gland«. The 
dilatation is a passive condition, a consequence of excentric fluid- 
pressure; the corrugated walls of the cavities readily favour the 
production of intra-cystic vegetations. The causes of this tumour- 
formation in the devolutionary mamma are identical with those 
of carcinoma ; see further remarks at p. 2i/t* 



PLATE T. 

The Formntion-pi-oee.aa of the C/o'/* Epid«rmiqu4. The 
section wns from a case of Epithelioian (it the margiii of the 
anus. The nuclei are alone represented, x 340. {A, ey^ 
piera ; DD Zeiss, objective.) 
S'w. I. — FiBST Stage, Masa of malignant epithelium, with 

three central " cloudy nreae." 
Piu. 2.— Second Staqb. In the centre of a "clouiiy aren " 
Appears a roundish space, which in a logwood- 
stained section exliibits a dusky tint ; and which 
commonly contains one or two very dork or highly 
refracting globules of fluid. The outline of the 
incipient ulobe ia as yet ill-defined and hazy, with 
no trace of imbricatioo. 
i. 3, — Third Staub of the typical Globe Epidermiqve. A 
central area containing two liighly rafrsictiug 
vesicles, and infiltrated by some mucoid fluid ; 
around this arc Kyers of compressed cells, the 
imbricated appearance being marked in proportion 
to the obliquity of the section. External to the 
glebe ia seen the " cloudy area " of degenerating 
cells, which are gradually becoming converted into 
flattened scales, bo that the whole will be eventually 
merged in the " laminated capsule." In a logwood- 
stained section, the dusky hue has here become 
much more pronounced. 
1. 4. — A column of the parenchyma with its " cloudy areax " 
almost wholly converted into a single large com- 
pmmd glohe. At a, a, a small number of the de- 
generating cells still survive. 
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PLATE II. 

—From a settion of Epiteielioma in the Tongue, " 340; 
but slightly diagram mfttic, as at each upper corner 
traces of the normal epithelium have been plnoeil, 
in order to show the mitui'al relation of tlie (inrt«. 
The whole of the epithelial eoat had l*en h*TO 
obliterated by ulceration. Into the mteretit-ed of 
the Bub-rauooua connective-tisBue, Ac, the ui&lig- 
nant cells are seen Lnaerting themselves in irregular 
eolumu.s. Their nuclei iire alone represented. 
The fibi-oiis trabecule were crowded with leuco- 
cytes, aleo omitted in the drawing. 

—Cells fiwm a lingual Epitheuuua obtained by scnipiiig 
surface of fresh specimen, and staining with dilute 
gentian - violet.* In a are »een two viicuolM 
(vehicles of mucoid fluid), with two still audegeoo- 
rnte nuclei. * 240. 
Fi(i 3. — SciRRHua (Chronic Mammary Carcinoma), x 50. (A 
Zeiss, objective ; A, eye-piece.) The nnclei alone 
I'eprewented, and the abundant leucocytes omitted. 
At a, are seen the chamcteristic alveoli amid the 
noi'niul librous- tissue base of the mamma. At 6, 
adipose tissue is invaded ; the fat-t*lls becoming 
gi'adually crumpled up, and eventually obliterated 
by the canccr-pnrenebyma. 

• It may be here pointed out that only the rdolirr arrani/ement of 
«nncer-celts can be proj'erly stuJied in out Eections. The size and 
phyeical features of the individual cell are profoundly altered by immer- 
sion in any of the usual hardening media, as also by the lapse of time ; 
and should always be invct^tigated in a perfectly fresh "' scmpinR." 
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PLATE III. 

— Encephaloid (Acute Mammary Carcinoma), « 270. 

Exuberant cell-proUFenition, with scanty residua 
of the normal stroma. The nuclei only shown. 
~ Cells from acute CahcixoVa of Breast, x 530. 
(^^^ *>■ '■ I^t* i A, eye-piet'e.) Fresh. 

- CarcinomatouB Iktba-cystic Vegetation (ao-called 

" Duct-CftDcer"), x 110. (A Zeiss, objective; C, 
eye-piece). At a, free border of the villous growth, 
coated by several layers of columnar epitlielium. _ 
Within nre irre^lar cavities liued aleo by columnar 
L'ollii; artjunii tiiOM' the solid trmiiei aro iliU'iiaely 
infiltrated by malignant cells without any regular 
distribution. The leucocytes omitted : as u^ual in 
these Plates, and in most other delineations of 
ciineerous disease. The nuclei of the infiltrating 
cells are alone depicted. 



■'■^r ^S^^fM^ 






^om^i:^^^'^' 


















I 



Flo. 4. 
Fig. 5. 



PLATE IV. 



—From a. aiaall imd i-eeent Spisdle-Sabcoh* on the 
palmar aspect of » man's thumb, x 50. At a, is 
shown the transition of the norm&l §tAlT-sha|>e<I 
nuclei into mahgnant ditto, ont^shaped, or fusiform. 
The nuclei iilon© depicted. At /, a small group of 
leucocytes; the bulk being omitted. 

—Portion of sume, x 530. At a, the nuclei are noi-mnl ; 
at b, they are seen swollen, becoming oval, iind 
eventually undergoing fifeiparoue cleavage. At r, 
are the relatively huge malignant oellfi. 

-Cells fi'om II i-ecurrent Hpindle-Warcomn within intei^ 
mnscular spa«ee of thigh. fVesh. X240. 

-Coll e in preceding, x 530. 

-Giant-Corpuscles (Myeloids) detncbed. Taken from 
a Hpindle-Karcoma in the head of the tibia, x 240. 
8ee Plate XI. for average microscopic aspect of 
spindle -sarcoma tissue. 
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PLATES V AJTO Va. 

Ma^KBOW-InPECTIOK B^' Blt£AEn^AKGI»OMA. 

Flu. I. — Plaster-cast iu MuBeum of St. Thomas's Uoepit«l. 
takea from body of wotnau who died From 
brenst-carcinoma. Shows extreme marrow-infeo- 

tioii, here " non-insidious." TJie pelvic honeK imd 
thomx are painfully dixtorted, the st«rnuin having 
Kiuik almost to contact with the spine. Both humeri 

and femora bad been iviicntedly fnictiii'ed. 
Pw. a. — JnoidJouH CJii-oinonia-iiipuait ic jftci-auia, Sroiu oaae 
" Dnw," The shaded parts are bone-matrix. 
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Fia. I, — The "SternalBj'mptom" of insidious marrow-infection. 
Tbe (■harncteristic prominence ia marked x , It 
Uei-e preceded the signsof secondary-deposit in thn 
opposite breast by about two montlis. 

Flo. 2. — Deposit in lumbar vertebra. Case "Hill." fthowH 
Gbrotic induration of marrow ; wtiich when tliua 
affected, beoomee of a didi op/irjwi-trliiU eohmr, 
pathognomonic to the iia/c/d ti/e of cui-ciiujiiia- 
(Upo»il. X 50. 
See cJises at pp. 363. 364. 



PLATE VI. 

Fic. I.— LvMPHO-CaHC'iNOMA. Section from Cfwe 24 in mhle. 
The mesbes of an iu(,'uiniil lymph-glatid occiijiJed 
by matigntiut parencliyina, eroding the fibrouti 
tissue, Slid nt the same time advimced in liqne- 
factive degeueiution. The stroma crowded with 
leucooyteB. Under low power, x 50, 

Fia. 3. — Ifnd. Cells (fresh) from a primary catiocr of the 
cervical glands. 

(a) Under medium power, x 240. 
^ (6) Under high ditto, x 530. 

(e) Under j'^th o. i. Leit/.; C, pye-j}iece. x 1100. 

Km. 3. — Melanotic Sarcoma (Ti'iie). Ffom a recurrent case 
oi'iginiiting within the orbital cavity. Clusters of 
malignant spindle-cells within loculi; the older 
undergoing melanotic degeneration. Detached 
granules and larger masses of pigment stud the 
septn. y. 240. 
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PLATE VII. 

I,— A solittiry cell-colunin of RoDEhT Ulckb- x 120. 

{«) Minute pells of new-growth, at one point pit*- 
jecttng HTi offshoot into healthy fi)>rt>uB titvins 
around. 

(b) Lumen of hfur-follic]« tilled with similar paren- 

chyma. 

(c) Sebaceous gland, still healthy, (r/l I'l. VI II.) 
;, — Cylindhoma. 

From i-a.'^e of recta! cwncer. x ^o. 
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PLATE VIII. 



itoUENT Ulcer, x 50. From section travereinft the whole, 
Hud iiicliidiiig the tissues aiijoiniog. 

At II, in the eentPC, the inoscuiating (yjlimms of small- 

uelleil parenchyma characteristic of this canocj-ous 

lexion. Over this tbe surfuce-cpithelium has been 

remuved by ulceration ; on each side it is seen at d, d, 

intact, and greatly hypertrophied. 
r c, lire tiectiuns through the lumen of hair- follicles ; the 

hair having fallen out. 
b, b, li, Kiiiall ijlohea epidermiqiKS in the heaped-up masses 

of n on -en nee reus epithelium. The leucocytic element 

has been omitted, 
{(y. Plate VII.) 



PLATE IX. 



Kia. 1. — Melanotic Epithelioid Cuicbb. From Case 

in Appenrtis C. The aectioo skirta^a hair-follicla. .] 
It allows prolifenktion of the deeper cells apper- 
taiiiijig to tlie MaJpighian rete,' their clump-like ■ 
arriLngement, and eventu&l pigmentary degeaerft- 

(«) Stratum comenm of epiderraiB, 

(6) A few remaining oolumn&r cells of the outer 
root-eheath. 

(o) A cluster of nuplei not yet pigmented. 

{•I, d, d) Large groups of ditto, fully converted 
into melanino. 
t<'iu. 2.— More advanced stage of disease in another part of 
same section. x i^o, Iltige cells, undergoing 
subdivisiiin, and occupying the [louchen of a fine 
connective-tissue stroma. The nuclei are pro- 
gressively degenerating] into pigment ; which in 
this variety largely replaces the mucoid degenera- 
tion-product of non-pigmented epithelium, as seen 
in Plat* I. Fragments of melanioe are scattei-ed 
over the septa- Tumours with such an appearance 
have been described as " Alveolar Sarcoma." This 
lobular arrangement is particularly well -shown 
when melanotic cancer is secondarily deposited in 
the adenoid reticulum of a lymph-gland. 
At «i, ((, vacnoles. 
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PLATE X. 



Fig. I. — Myxoma (of "mixed" type). From case in subcu- 
taiieous tissue of tboracic wall, repeatedly recuiv 
riu^' aft«r operation. A emull frngment of the 
jelly-like material was pressed fresh upon thenlide, 
and Btainei! with dilute gentian -violet. An irre- 
gular network of libren, with large spindle- nuclei, 
here and there breaks up into detached cells of the 
spindle-sarcoma type. 
a, a, a, are detached spindles, with e1oQgate<l lili- 
form ends, x 240. 
Fia a. — Mto-Sahcoma. 

From utei-ine ease under Mr. Lawson Tait, re- 
currcut after opffratioa. Tbo scciioaa aro from 
different pnrts of the same tumour, and show 
the rhnmctori'^tic diversity of microscopic appear- 



(n) Kegion of spindle-celled growth. 

(6) Region of small lymphoid cells or nncleai' 
bodies, found in the meshes of a loose stroma 
soaked in serous exudation, and resisting 
protoplasm-stai 1 1 s. 
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Fki. t. Kniiothelioha. 

c. New-growth, hei-e uncovered by pleura. 

From section in case of Primary C&ncer of Flenra. 
kiudly lent me by Dr. Joseph Conte. « 50. The 
new-jtrowth is interstitial between the layeni of 
the pulmonary pleura, 
ft. Plem-a, separated into two layera hy the new paren- 
chyma. 
h. Lnuf;-tis)iue, studded with pigment-massex. 
Fifi. 2. — Spindle-Sarcoma with Giant-C'orpiiacles, ("My- 
eloids.")" From rjiee in hea<l of tibia, x 140. 

* The antiTe ontliae of the carpascleB is oat bo dlBtinct sa ben 
represented ; a portion only is free, and there is pattial attachment to 

thecnTeloping titmie. Usualt; ai^sociatei! with Spied le-cel ted Sarcoma, 
I hHvn faniid them abundant in the i;Dnnective-t<iiHne Kt.roina nf > 
specialtj vascular mammarj Oarcinoma simnlatinii: to the naked ere a 
melanotic i^aticer. So far as I have seen, the condition ia alwaTH 
associated with extreme hyperajraia, and superabundant leuoocylio 
ipimiKration. 'I'lic nuclear bodies within the Giant- Corpuscles are 
leucocytei! embedded in un amorpboiis material. The lalter mainly 
Heems to be fibrinous in nharrictcf ; tlie " Myeloid '' to be n ping filling 
the lumen of n lymph-spncc. lymphatic or capillary, the ping beinc; 
seen in cross-section, Hteioic oriirin is often indicated by rusty 
coloration, in a logwood-atained section. The theory of a necrotic 
source seems incompatible with the absence of degeneration in the 
adjoining cells. Whatever their etiology in toberciilosis, the ^ant, 
corpu^icles of cancer must be regarded as minute blood -clots, or lymph- 
coagiila 'fbc most enclose a variable number of leuconyt«B, and some- 
times also a few malignant naclei ; bnt these bodies may be perfectly 
tlevoid of anv cell -structure whatever. 
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PLATE XH. 

Flo. I. — ^VlLLOltS P^tPILLOHA OF BlADDZR. 

The end of a eingle villus. A slender stalk of 
fibrous tissue, studded with leucocytes is fringed 
on each side by numeroua layers of very 
elongated cells, mostly spin dle-eb aped ; of mixed 
connective-tissue and epithelial origin, k 440. 
Fig. 2. — GuOHA (from cen-ical pai-t of spinal cord), x 140. 
Irregularly-ehnped rells with round or o\ oid nuclei, 
embedded in a gnmular faintly-fibrillfttod 
stroma. 
Fig. 3. — Carcinoma (ordinary) of Thtroid Body, x 50. 
(X, a. Vesicles of the special Suid secretion. 
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PLATE XIII. 



" Colloid " Cancer. 

Flo. t. — A Cylindroma of th© rectum, in which the tubules . 
nre enormously dUated aud filled by verj' large 
plugH of tlie usual mucoid sticretiati, a, a, a. Com- 
pare witii Fig, a, Plate VH. The disease pre- 
sented, to the naked eye, the ospectti of " coUmd." 
X50. 
Fio. 2. — Mucoid degeneration, of the parenchyma iii a maia- 
inary carcinoma ; the so-called "c«lloid." x 50. 

a. Active carcinoma-cells, 

b. Vesicles of mucdtd fluid, 
r. AreftH of more or less amorphous colloid de- 

geneiiition, in which the cells stain faintly; 
and their nuclei are becoming indistingiiish- 
able. The interlobular sti'oma, between the 
eel l-c(il lections, is distinct and seems slightly 
hypertrophied. Thus ih produced the alveolar 
jippeamnce of the cut surface. 
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PLATE XIV. 

. I. — A Oystic FiBttoUA ot the female breast, beconiinj" 
carcinomatous. From case of Sarah K., in 
Appendix C. To the nnked eye tlie thin section 
presented the cribriform appearance which charac- 
terises the Cystic or Adeno-Fibroma of middle or 
old age. The minute cnvitiee (cysts in embrj-o) 
are formed by the acinar epithelium, which pro- 
liferates abnormally ; the resulting cell-mft£&es 
undergoing degeneration into liquid, with dilata- 
tion of the enveloping stroma. Only the nuclei 
shown. 

At b,b, some of the still remaining cells are seen 
invading their fibro\ie walls, and in pliu-es 
penetrating along the perivascular lymphatic 
eheath. The abundance of the leucocytes at 
«,it, indicates approaching cancev-development. 
X50. 
Fia. 2. — From a Carcinoma of the Ovary. Shows the cystic 
characters prevalent in ovarian cancer. Irregular 
spaces arc seen, lined hy columnar epithelium ; 
the connective-tissue basis contains many leu- 
cocytes. X 50. 
b'ui. 3.— From another case of ovarian carcinoma, showing 
formation of an Intra-Cvstic Vegetation. «, a, 
Inner wall of minute cyst, here bared of epithelial 
lining by detachment of small shrod of fibrous 
(issue, which projects into the cavity. e,c, Colum- 
nar epithelium lining cyst, h, 6, Nascent ditto on 
stalk of recently-detuched vegetation, x 240. 
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Acu^AB structure of breast-scirrhus, its rationale, 97 ; inconspicuous in 

encephaloid, 106 ; in non-mammary carcinoma, 109. 
Acuteness, relative of cancers, its rationale, 44, 
Adenoid tissues, 150, 351. 
Adenoma, congenital, 351 ; mammary of Gross, 222 ; parotid, 347 ; of soft 

palate, 357; tonsillar, 331.' 
Adeno-fibroma, iii ; differentiation from the Fibroma of Adolescence, 214; 

eventual association with malignancy, ibid, ; illustrative case, 370. 
Addison's disease, pigmentation in, 181, 233. 

Adrenals, cancer of, 342 ; cysts in, 362 ; as prone to Blastema-formation, 249. 
Age, cancer — , 40 ; as element in general c. diagnosis, 209. {See further^ 

Statistics). 
Alcohol, predisposing influence of, 18, 81, 234, 313. 
Alimentary canal, 2S6, 
Allantois, 349. 

Alveolar sarcoma, 140 ; cancer, see Colloid ; Melanotic A. S., 177. 
Amoebiform devolution of cells in c, 4. 
Amputation for bone-lesions, 307. 
Animals, experiments on lower, 9. 
Anaemia, pernicious, simulated by c. of stomach, 345. 

A27TICIPATOBT REMOVAL OF LYMPH-OLAKDS, 201,224, 24I, 2$!, 255, 267, 279, 

295» 336. 
Antipynne, 231, 246. 

Aphthous condition of mucous membranes, 80, 273. 

Arsenic as cause of epithelial cancer, 85. 

Araemotu muciltiget 205. 

Auto-inoculation : its bearing on the autositic theory, 5, 6; in bladder, 310, 

315 ; in broad ligament, 6 ; carcinoma, 6, 110 ; coUoid, 184 ; cylindroma, 

160; dermoid cysts of ovary, 115, 353; epithelioma, 6, 80; lympho- 

carcinoma (?), 6 ; retinal glioma, 127 ; sarcoma (T) ocular, 6 ; tongue, 238 ; 

' predisposed to, by aphthous condition of mucous membrane, 6, 80. 

Autositic theory of cancer, 4. 

Axillary glands, early infection of, by breast-scirrhus, 89 ; inconspicuous 
enlargement with encephaloid ditto, 104; regularity of infection-path, 11 ; 
exemption in breast-sarcoma, 227 ; case of cystic degeneration in ditto 
with giant-cells (myeloids), 139; importance of removal in breast-car- 
cinoma, before enlajrgement, 224 ; three stages of metastatic growth in, 
48 ; value of excision in preventing brawny ^ema, 229. 

Bactbbia. (/8b6 Microbe.) 
Birds' nests. (/Ss^ Globes Epidermiques.) 
Bladder, 309. 

Blastoma, general description of group, 347 et seq, ; in bladder, 314 ; 
brain, &c., 174, 358; broad ligament, 260; eye, 328; intra-thoracic. 
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c, 256 ; prostate, 322 ; eofi palati^, 3 
^fsease of thymus. 155, 345. 



6 : tongue, 



340 ; parotid, 347; pharynj 

233 ; tonsils, 331. 
Blood-changes in discB! 
Blood-ojBts, 301. 
BUfOD-lNPGCTioN, in c. geoerally. 11, 14 ; in carcinotna, ohronic, 90; acnte, 

105; cylindroma, i^H; endothelioma, 173; epitbelioma. So, 343 ; Ijmpbo- 

carcinoma, 332 ; mj-o-sarooma, 144; melanotic " ■'■ - "■•=""' -—-n^- 

130; thyroid c, tgi ; as conseciacivc to marro 

ing deposit in lymph-glands. 49. 
Bones, 301 cl ic). [See atio Osteoid Sarcoma.) 
Bone-tissue, mro cancerous groirth. of, 124. 
Bounard t pasif, 20J. 
Brain,_ 344. (Ste aUo Endothelioma.) 
BTOtnine, 205 
Breast, female, as site of cancer. 3I2 fi uq. ; rsas 

fection of opposite, 91. 93, 21 J ; mnrT0vr-infeotion,66; opetatior 

medicinal treatment, 206. {set aUo Statistics.) 
Breast, male, 219 ; rarity of cancer in, siz. 

Oackexia, 91. 

Oalcareons degeneration, 61. 135. 

Calcifying fibroma, 136. 

Calculi in bladder, with c, 313 ; in kidney, 320. 

Cancer ; classification, 2S ; definition and essential nature of, j «t ne 

CancBr-prooess, 4 

Canquom'a pafle, 205 

Capsule, rationale of, and irritation by, 47. (Sm alio Intra-cystic Vegetations.) 

Caiclooma ; causes, 31 ; pathology, ftc. 84 ; scirrhous, 84 ; encepbidold. 103 1 
n on -mammary, loS. 
„ Gbrosum, lai. 
,, myiomatodes, 181, 189- 

Cartilage, cancerous growth from, 124, 134, 135 ; In Blastoma, i^ntwi- ; 
bladder-lesions, 31 1 ; In breast ditto, 134, 135 ; in lung. 340. 

CartiiaginooB tumoors, cancer-reversion in, 133, 134. 

" Caseroous " soirrhns, 8B- 

CAU3AT10N : of c. in general, 31 el leq. ; of carcinoma, 33 ; ohetoid, 196 ; 
oylindroma, 160; epithelioma, 1601 lympho-carcinoma, 153; melanotic 
epithelioid c., 178 ; rodent uloor, 162 ; in alimentary bract, 287 ; bladda 
and prostate, 313 ; bones, 303 ; breast, 212 ; eye, 327 5 larynx, 283 ; lips, 
249 ; lymph glands, 334 ; itiin, 29S ; tongue, 234 ; Dtems, 262. * 

Cauliflower L-xcrcscenco, true, 265 ; false, 272, 

Caustics, {-^t Escbarotics- ) 

Central sarcoma of bone, 302 ti Iff. 

Oerebellnm, cysts in, 361. 

Cwvlcal lymph-glands, primary c. of, 334 ; secondary, 236 ; operative 
241. 

Citrvii uteri, 258. 

Cheloid, 193. 

C hininey-s weep' s cancer, [75. 

Chinese. 0. among. 20. 

Chloroma, 137. 

Cholesteatoma, 170. 

Chronic carcinoma. {Sa Scirrhun.) 

Chondroma, calcifying, 129. 

Chondro -sarcoma, 135. 

Cicatrices, wanytamonr of. 196 1 as prone toepithelioma,298, (■%ca/«>Cfaeloid.^'J 

Cicatricial tissue, as Inhibiting o.-growth. 44. T 

Cirrhosis of liver with c.'Lnoer.34i ; of lymph -glands inHodgkin's disease, t54. J 

Civilisation, c. an attribute of, 19, 37. 
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Classification of cancers, 28. 

Climate, 7, 16. 

Clothing, as cause of c, 32, 94, 215. 

Coal-tar, 276. 

Cobalt, workers in mines, 340. 

Coccidia in Paget*s disease, 96. 

Coccygeal body, 349. 

Cohnheim's theory, 8, 347. 

Colloid cancer, 182 ; auto-inocnlation in, 184. 

Concealment of symptoms in c, 70, 83, 227, 181, 293. 

Constitutional theory of cancer-origin, 12 et aeq. 

Contagion, supposed in cancer, 8, 262. 

Contraction of tissues, 54, 286. 

Corset, 94, 213, 215. 

Crateriform ulcer, 83. 

Crei^hton's theories, 8. 

Cretins, puffy tumour of, 221. 

Cocaine, in treatment, 247, 273, 286, 294, 297, 336. 

" Cuirass-scirrhus," 89. 

CuprcUum, 273. 

Cutis, infection of {/see Dissemination) ; warts of, 141, 298. 

Cylindroma, 156 ; auto-inoculation by, 160 ; calcification, 160 ; dissemination 

by subcutaneous tissue, 160. 
„ carcinomatodes, 160. 

Cystic degeneration of mamma, iii, 214. 

Cystic fibroma. 370, 1 1 1 ; distinction from the '* Fibroma of Adolescence,'* 214. 

Cystoscope, 317. 

C^rsts, multiple in divers organs, 361 ; modes of association with breast- 
cancer, 62, 218 ; in colloid c, 184; in ovaries, &c., 260 ; in blastomata, 350 
et Beq. {See also Intra-cystic Vegetations, Blastema.) 

Degeneration-phenomena, their rationale, 59. (See also Colloid, Melanotic c. , 

Myxoma). 
Dermoid tumours. {See Blastema.) 
Diagnosis, general considerations on, 208 ; necessity of early, 49, 201, 335 ; in 

c. of alimentary canal, 290 ; bladder, 316 ; bones, 305 ; breast, 226; eye, 327 ; 

larynx, 284 ; lips, 250 ; lymph-glandiiB, 334 ; tongue, 236 ; uterus, 263. 
Diet in c. causation, 17, 18. 
Diffuse pigmentation in melanotic cancer, 178. 
Diffusion-path in bone, 307. 

Dimpling of skin, in diagnosis of breast-cancer, 178. 
Dissemination, by sub-cutaneous tissue, 47 ; in carcinoma, 89 ; cylindroma, 

160; epithelioma, 82; lympho -carcinoma, 152, 155; melanotic c, 179; 

spindle-sarcoma of skin, 197. 
Drunkards, as prone to cancer, 39. {See aiao AlcohoL ) 
Duct-cancer. {See Intra-cystic Vegetations. ) 
Ducts, lactiferous, 94. 
DUhring*8 neoplasm, 197. 
Duration of atrophic scirrhus, 102. 

BOZBMA of nipple. {See Paget*8 Disease.) 
Elaidin,65. 
Electiicity, 206. 
Bncapsnlation. {See Capsule.) 
Enoephaloid c. of mamma, 103. 
Bnchondroma, of salivary glands, 348. 

„ cancerous reversion of, 124, 134. 

Endometrium, i^i, 
Sosine-bodies, 9. 
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Enilcitbelionia, 169 el »eq. 

ICnterectainy, 194. 

Efitiiklioua, 73 ; as type of cancer -growth fn geiienl, 14 ; OftUieK. 31. 

EpitbeUnm, oulunmar, 15S. 

Epulis, ISO, 254. 

Erasion, progresisive bj cells, as badg« ot cancer, 3. 

Mtdtarotiai, 204. 

Suealyptiu oil, 331. 

JUvjilorbiaBetB, 205. 

Excavated lypeofo. nicer, 63. 

BxemptioD-pbenomenu of c, 34 el taq. ; o! tdints and Inimtlca, 35 : 1 

totalers. 39. 
Bioslosu, aanceroitB reveTsion of, 124. 

„ Ivory, of orbit, 359. 
Bxuberant tjpe of c. nicer, 63. 
Eyeball, 316: bocy tumourB in, 359. {See alio Glioma, Mctnnotic fiacconui.) 

Failvkb to cute c. bf operation, its latlocalc. 301 ; in bteaat c., 339. 

Fau^Cies connected withe, i associatioc with geulcgical conditions, 16; 
confltitutional origin. 13; electricity, 3c6; heredity. 15, 16; intainal 
medication, 3co; Mattel, 331; pathological nomenclature 117 (nv 
alio Round-ccllod Sarcoma); statistics of morloliiv, 31 ; pathological. 17. 
304- 

F^opian tabes, 260. 

Fat, o. growth from, 113. 

Fat persons as cancer -a ubjficts, 45. 

Female »ex in cancer. 14 ft no. 

Fibro-cellolar tumour. [Hre Mjxdiiib. ) 

Fibroma of adole&cence, 313. 

OHsifyiDg, 136. 

„ molliiscum, 197. 

Fibro-sarcoma of bladiier, 315. 

FihroDF tissue, as iohihif ing cancer p^wtb, 44. 

Fo'tnl remains. (.*e lila-sloma.) 

Folds ot embryo, 30, 349. 

"Fragilitas oasium," 70. 

Fracture in marrow-infection, iMd, 

Friction an cause of cpithelioroa, So. 

FungalinR atienoirj tumour, 114. 217. 

FungoQs tjpe of ulcer, 63 ; in encephaloid c. 104 
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Gall-bladdeb, 343. 

OatiranK icnueur in tonguc-surgerj, 244. 

Gang] ion -cells, as source of c, 135. 

,, in blastema, 358. 

Gastro-entorostoraj, 294. 
Generalisalion, secondary of c. 10. 
Gelatiniforoi cancer. [Ser Colloid.) 
Genital organs, female, 258 ; male, 274. 
Geographical theory. 19 ; distribution of c. il. 19. 
Germinal epithelium, 348. 
Genninaling cells of stomata, 144. 
Giant-cells in sarcoma, 130 ; in mammary ditto, 139 ; in ditto of bone, 305 ; 

of tubercle, 140. 
Glioma, retinal, of children. 127, 328. 
„ of nerve-tissue in adults, 137- 
Globcs epidcrroiqucs, their mode of tormation, 64 (Plate I.): ajialogy 10 

colloid corpuscles, 183; resemblance to corpora amylacea, 173. 
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Glottis, patency of, caused by traction on tongue, 242. 
Granular erosion of cervix, 197. 
Granuloma f ungoides, 197. 
Gruy ^re-cheese brain, 361. 

HiEMATUBIA, 324. 

Haemorrhage from c. ulcers, 232. 

Hardness in c. growth, its rationale, 54 ; sensation deceptive, 55. 

Heart, 342. 

Heredity, non-validity of, as cause of cancer, 16. 

History, as element in c. diagnosis, 209, 238. 

HodgkLn's disease, 154, 155. 

Humerus-symptom of insidious marrow-infection, 68. 

Hypbilsmia, as invariable concomitant of the cancer-process, 77 ; as 

diagnostic, 211 ; in degeneration of carcinoma, 86 ; in epithelioma, 75 ; 

scirrhus, 100. 
Hysterectomy, partial, 268 ; complete, 270. 

Ichthyosis UNouiE, 237. 

Idiots, their exemption from c, 33. 

Increasing prevalence of c, 20. 

Indifferent granulation-material, loa 

Infection-phenomena of cancer, la 

„ -path, its regularity in lymph-glands, 1 1 ; in breast-carcinoma, 89 ; 
in bones, 307. 

Infectivity of cancer-cells, 8. 

Inhibition by fasciae, by cicatricial tissue, &c., 44. 

Injuries, trivial, as cause of bone c, 304. 

Injury. (iS^se Traumatism. ) 

Inoculation of c. accidental, 229 ; purposive, 7, 8, 9. {JSee also Auto-Inocula- 
tion.) 

Insidious cancer-development. {See Ck>ncealment.) 
„ marrow-infection. {See Marrow-Infection.) 

Intba-cystic Vegetations, iio; carcinomatous, 112; sarcomatous, 113 
„ „ reprint of cases, Appendix G. 

Invisible zone, 53, 229. 

Involution of female oi*gans, 33. 

Iron perchloride^ 204 ; in treatment of cauliflower excrescence, 272. 

Iron-tirUf 232, 243. 

Ivory exostoses of orbit, 124. 

Jaw, lower, 252. 
„ upper, 255. 
Jelly, coUoid, 186. 
Jews, 20. 
Juice, cancer-, 94. 

Kaposi's disease, 196. 
Kidneys, 321. 

Labia, 258. 

Laborious occupations as cause of c, 34, 213, 334. 
Larynx, 282. 
Lead lotion^ 231. 
Leio-myoma, 315. 
Leprosy, 7. 
\ ■ Leucoplakia, 237. 

Leuksemia in Hodgkin*s disease, 155. 
Lipoma, malignant, 124. 
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Liqnefaotlve defeneration, 60 ; in scirrhua, 100. 

Liver, as site of c, 339 : excmpCioD frotu [iriinai; c. 40; as faroorable ric 

for metastatic RTOwtb, 44 ; cysis in, 361 ; " apongj," iliiJ. 
Localisation, primary of c, 10. 
Lnnatlod, exemption of, 33. 
LnngB. 339. 

Ljmph-correnis, regorgitstion of, 70. 
Lyupr-olakds, infection of, 48 tt tt^; " infection -path,' ti ; as dlv 

prlmiuj CBDCGT, 331. {See aUa Anticipatorj Removal.) 
LiMPHO-CAKCISOMi, 150 ; cauHBB. 334 J table of ewes, i^J. 

e.) 

Male kei, relative cicmptjon or proclivity of, 24 ct leq. ; in blastoniata 

Wolffian bodj, 349. 
Halpighian rete, aa source of melanotic c, 175. 
Mamma. {f!a Breast.) 
Manec's potte, 205. 

Marriage, inflaence on canoer-development in breasts, 315 ; in atenu, i6l, 
Harrow, us vehicle for c. diEsemination, 47 ; in c. of bone, 307. 
Makeow-ikpkction : as bearing on constitutional theory, 13 ; rationale _. 
insidions, in breaiit carcinoma, 66 tt ttq. ; Bjmptoto*, 67 
exemption of atrophic cases, 67. (Plat«s V. and yju, 
„ ., in chloromo, I5!< ; cjlindroiua, 158: bone, 70 ; melono ' 

cancer, 178.180; "nijeloid" sarcoma, 140; osteoid 
131 > tbjroid c, 190. {&e also MolUties Ossinm • 
C^teitls DefonnanB.) 
„ „ non-insidious in breast carcinoma, 105. 

„ „ reprint of ca;9eH, 363. 

Maatltb. 323. 
Mattel " electricities," 331. 
Uaiodjnia, 333. 
Mechel's cartilage, 347. 
Mediastinum, 359. 
Melanine, 177. 
Melakotic Ca^'cer: epithelioid (Plate IX.), 175,398; sarooma (Plate V 

179, 316 1 diHuse pigxaentation In, 17S ; dibsemiiuitiol 
bysutKintaueoos tissue, 179; distribntion br the blood 
current, 181 ; marrow-infection, 17S ; possible 
in parts where pigmented cells are normally abaes^ 
233 ; with scanty pigment. 182 ; in liver, 34a 
„ reprint of esses. Appendix C. 
Menstruation, ceUcbanges in mammn and uterus at. 33. 
Mental trouble, as cause of c, 14, 33, 36t, 3SS ; statistics, 34 ; table of c« 
paratlve inflnence, 36. (■%« <iIko cases of Mammary Cysts, Ac, 
Appendix C.) 
Mentliof, 331, 273. 
Hosoblast, 30, 347 el leq. 

Metastases of c, their rationale, 13; of colloid, 1K61 epitbelirrnu, I 
melanotic c, 180; thyroid c, 193; Cartilage in, 134, 135, 347 it ttq. 
Mit:hett pastf , 205. 

Miorobic theory of c, 7 et eiq. 223. {•'ire a'fo Paget's Disease^) 
Microscopic fallacies, 209, 23s. 
Mitosis, 181. 

MolUties ossium. 72, 14a, 303. 
Mollnscum Tibrosum, 197. 
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Mouth, floor of, 254 ; auto-inoculation in, 238. 

Mucoid degeneration, 61, 64, 161, 186, 187. 

Miillerian ducts, 348. 

Muscle, as source of cancer. {See Myo-sarcoma. ) 

Mustard, 18. 

Myeloid corpuscles, 137. 

Myelo-plaxes of Robin, 138. 

Myo-sarcoma, 143 ; origin from benign myoma, 144 ; in bladder; 148 ; in 

broad ligament, ibid, ; confusion with Rhabdo-myoma, 149. 
Myxoma, 187. 

Nabes, 255. 

Naso-pharyngeal polypus, 256, 257. 
Necrosis simulating c, 306, 307. 
Nerve-centres in uterine and mammary c, 33. 
Nerve-corpuscles as source of cancer, 125. 
Neuroma, 121. 

Neurotic causes of c, 13, 33 et acq. ; 212, 262, 334. {See also cases in Appen- 
dix C. ) 
Nipple, irritation of, as a cause of c, 94, 213, 223. 

„ ulceration of 223 ; Paget*s disease, 95. 

„ chronicity of cancer in, 108, 220. 

„ retraction of, 220. 
Nitrate ofaUver, 205. 
Nitrate of mercury, ibid. 
Nuclei, multiplicity of, in c, 76, 98, 122, 153. 

Obsolete Canals op Embbyo, 351. 

(Edema, brawny, of arm, 90 ; prevention of, 203 ; treatment 232. 

(Esophagus, 286. 

Omentum, 343. 

Oophoroma of Bland Sutton, 354. 

Operative treatment of c, general principles, 199. 

Ofebatioks, curative, 199 ; palliative, 202 ; breast, curative, 224 ; palliative, 

229; bones, 307; tongue, curative, 240; palliative, 245; bladder, 317; 

eyeball, 329; larynx, 284; lips, 251 ; penis, 279; rectum, 294; stomach, 

&c., 294 ; testis, 280 ; tonsil, 336 ; Kra«ke's, Madelung's, 297. 
OpL/kTE Tbeatment of c. its rationale, 206. 
Opium, 206, 232, 246, 272, 285, 293, 321, 325, 346. 
Opium-pipe, 247, 286, 346. 
Organisation, relative capacity of c. cells for, 29, 45, 127 ; as affecting relative 

malignity of cancers, 43 et seq. 
Osteitis deformans, in relation to c, 72, 124, 303. 
Osteo-genetic layer of periosteum, 303. 
Osteoid Sabcoma, 127 ; marrow-infection in, 131. 
Osteo-sarcoma, ambiguous use of term, 128. 
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Sub-cutaneous tissue as vehicle for c. dissemination, 47. {See also Dissemina- 
tion.) 

Sulphuric acidf 204. 

Suppuration in breast, 222. 



Tba, sensations caused by, as simulating c. 222. 
Teetotalers, 39. 
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Tomato, 17. 
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Trigone, 312. 
Tuberculinc, 200. 
Tuberculosis, as infective disease, 7. 
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